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Galilei and Harvey were contemporaries. John Hunter was 
ad R < c born exactly a century after the publication of Harvey's 
¢ he Hunterian Oration Exercitatio de Motu Cordis. It is one hundred and eleven 

° years since John Hunter died. Yet how modern Hunter is. 
: : or pt Inventions and discoveries now crowd upon us so thick and 
ed before the Royal College of Surgeons of Pngland on | fast that we are apt to forget how recently modern physical 
Feb. 14th, 1905, science began and especially modern medicine. In the order 
of time medicine, in its rudest and simplest forms, must 
By JOHN TWEEDY, F.R.C.S. Ena., have been one of the first of the empirical] arts, but in the 
order of ideas it was one of the la c r into the 
hierarchy of the sciences. As a syste! f organised 
knowledge medicine pre-supposes and requir only 
Vice-PRESIDENTS AND GENTLEMEN Before under- | centuries of clinical observation and ; omplete logical 
apparatus, but it also requires an advanced state of all the 
| other natural sciences It concerns itself with the recondite 
life in the most complex and n ighly 
of its manifestations hether l the 
year. Twenty-four years ago Mr. Holden stood in | conditions of health or under those of isease, Until 
e to deliver the Hunterian Oration and those who | physics and chemistry had advanced from the conjectural 
sent will recall the gentle and genial spirit which | and 
only be conjectural and aprioristi: 
onths this College has lost three of its past Pre- see panne: ae" hg weer f t reat pioneers 
John Birkett, John Simon, and Luther Holden, each | modern knowledge in the physical sci ‘ the neces 
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ity to which I have been specially appointed 


| desire to express our sense of bereavement in the = , 
problems of 


Luther Holden who died eight days ago in his lifferentiated 


the aprioristic to the scient tage edicine could 


is speech and its learning and eloquence. Within 


N igre 
turn Senior Fellow of the College. Great and varied | sary prelude to a scientific progress in biology i in its 
the abilities and attainments of these distinguished | turn was a condition precedent to any 1 ance in the 

science of medici surgery, and path« ry Harvey in the 
order of time f thought was the 
. - of Hunter 
ality in common. Called upon to occupy exalted | he history 


different as were the manifestations of their 
xal and professional activity, they had at least one 


ns in the surgical profession and elected to the highest | well know: 


this College they, each and all, in an age of wealth | a8 anatomist 

} 1748, when 
intelligent mind 
: : trained hand 
vay they set a worthy example to their professional | ,),, 


iry, lived simple and unostentatious lives, careful 
r the faithful discharge of their various duties. In 


anatomical hoo lic! ad bee two 
and in the nineteenth century maintained the | three years before has been all d that Jo Hur 
eal embodied in the Hippocratic oath—‘‘In purity | had little or no school education and that | was 
| wayward and careless youth; and it has been argued th: 
|his lack of scholastic training hampered him in after 
life, more particularly with ref 
: : . description and exposition I suspect, however, that the 
i not leave behind him a systematic collection of | gerects of Hunter's veneral education have | exagpverated 
al and surgical writings such as the first four writers | It is certain they had no detriment ' non the vicou 
named, nor did he make any capital discovery, such as | o¢ },;. : 
y's, respecting the circulation of the blood ; but the 
ce which he exercised upon biology and upon surgery 
ethaps more immediate and more penetrating than 


righteousness I will pass my life and practise my 


: : — erence to his powers of verbal 
r, the anniversary of whose birth we celebrate to- 


} 


intellect or upon the correctnes his methods 
work. John Hunter probably knew |! perhaps he knew 
nothing, of formal logic or of the histor: ideas or of 
scientific methods, but with the instinct of true genius he 
f any of his predecessors and it has been more soon found the only path that leads to genuine knowledg: 
inuous and more progressive. and he kept it undeviatingly to the end. Contrasts have ofter 
urvey's discovery was sui generis and well deserves the | heen drawn between John Hunter and his brother Willian 
2ent characterisation of Haeser as ‘‘the most brilliant | and the differences between the two me ive usually 
mph of experimental physiology.” Im all essential | heen ascribed to a difference in education s, I believe 
spects it was definitive and final. ‘* A demonstrated truth,” | js not the correct, and certainly it is not the only, explana- 
iys Aristotle, ‘*is an eternal truth,” and such was Harvey's. | tio; There was a difference between the tw rothers but 
unged the conceptions of physiologists and physicians as | it was a difference of temperament and disposition, a differ- 
etely as Kopernik's heliocentric theory changed those | ence which was only indirectly, if at a determined by 
istronomers ; and it became the starting point of modern | educatior Be this as it may. the differences were subdued 
gress in physiology, medicine, and surgery. Thanks to | to a great purpos rhe qualities of the two brothers 
bours of Harvey, supplemented and completed by the | became somplementary one of the other. The manipulative 
very of the capillary blood-vessels by Malpighi and the | ckil] and the tireless research of John furnished ampl 
very of the chyliferous vessels by Aselli and Pecquet, | materials for th display of William’s splendid powers of 
icians and philosophers were enabled to look upon man exposition and so each in his own way contributed to the 
his organism, upon structure and function, upon nutri- | success and fame of the first and greatest school of anatomy 
ind growth, and upon the problems of health and of | in England 
ease from a new point of view. Considering the important part that human anatomy now 
roughout the ages of civilisation the growth of know- | plays in medical education it is difficult to conceive that there 
has been slow and often irregular, but it has been con- | was no systematic teaching of anatomy in England before 
is and it has been sure. How slow and yet how sure | the middle of the eighteenth century During the many 
ay realise by comparing the dialectic notions of Aristotle | centuries which elapsed between, say, the time of Hippo 
specting weight and motion with the direct appeals to the | crates and the middle of the sixteenth century the dissec- 
ences of the senses afforded by the demonstrations of | tion of the human cadaver was almost unknowr Forbidden 
whereby it was shown that so far frora there being | alike by the laws and customs and religion of the ancient 
ture bodies possessing positive levity, all matter is | Greeks and by the creed of Mohammad, the study of human 
iffected by gravity, irresp-ctive of its form, magni- | anatomy was placed under a civil and religious ban until the 
r texture. By the simple experiment of dropping | end of the thirteenth century. In ancient Greece the laws 
from the Tower of Pisa, Galilei, who began life as a | relating to immediate burial were very stringent Even 
student, laid the foundation of modern physical | victorious generals had been condemned to death because 
e and especially of dynamics. This expedient was one of | they neglected to bury the slain. The pathos of Sophocles’s 
first appeals, at least in modern times, to the use of | tragedy of Antigone turns, it will be remembered, upon the 
xperiment in physical science and the truth thereby | sacredness of the dead and of the necessity, higher than 
shed became a determining factor in Newton's great | imperial commands, of immediate burial 
ery of the law of gravitation. From Aristotle to When the tradition of Greek medicine passed, in the 
an interval of more than 18 centuries had elapsed, | seventh and eighth centuries, into the hands of the 
No. 4251, G 
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Mohammadans human anatomy was equally neglected, the 
practice of dissection being implicitly forbidden by the 
Qurin Albucasis, the only surgeon of first rank in the 
Greco-Arabian school, writing at the end of the eleventh 
century, deploring the decadence of surgery, says: ‘‘ The 
reason why there is now no dexterous operator, is this :—The 
medical art demands time. He who wishes to practise it 
ought first of all to study anatomy as it is described by 
Albucasis cites several instances within his own 
knowledge of patients dying from hemorrhage under the 
hands of men who had undertaken to operate without 
knowing where the large blood-vessels lay or how to arrest 
the bleeding when these vessels were divided. 

Even after the dissection of the human cadaver received 
the sanction of the civil authorities in Southern Europe the 
teaching of anatomy was cursory and occasional and merely 
descriptive. Mundino of Bologna in the fourteenth century, 
who was the first in modern times to dissect the human 
cadaver, seems to have dissected only two bodies. So little 
was known of human anatomy and so strong was the tyranny 
of tradition, that when Vesalius in the middle of the six- 
teenth century alleged that the anatomical descriptions of 
Galen could not be adapted to man there were not a few, 
in their ze: the accusation that Galen had 
used animals in dissection, who did not hesitate to 
maintain that the human organisation had changed since 
Galen's time In notwithstanding Harvey's 
lectures on anatomy in the first quarter of the seven- 
teenth century, there was no organised teaching of 
anatomy before William Hunter's time. In this matter 
William Hunter has not received all the credit he deserves. 
He came to London in the year 1741, at a critical period 
in the history of English surgery. In the year 1745 the 
union which had existed between the Surgeons of London 
and the Barbers of London for over 200 years was dissolved 
by Act of Parliament The surgeons were incorporated by 
the name of the Masters, Governors, and Commonalty of the 
Art and Science of Surgeons and from this incorporation our 
College took its rise. During the union of the two companies 
there had been lecturers or readers on anatomy in the 
Barbers-Surgeons Hall, the readers being nearly all phy- 
sicians, of anatomy seems to be for the 
part descriptive and ive. Upon the 
formation of the new Company of Surgeons provisions were 

ule for the teaching of anatomy but the first masters were 
later here seems to have 
greatest ifficulty in getting the 
ities and partly in 
partly is vence of the 
bodies the empt to teach 
e Surgeons’ Company 
Hunter undertook fora 
a series of lectures 
lid so satisfactorily that he was asked 

ly advertised 
ah lst, 
y, with the 
course 
Opportunity of 
whole Winter 
Had William 
nearly a century 
1 in early medical 


the minds of 


Galen.’ 


ul to repel 


England, 


Dut the teaching 


most demonst 


not elected unti ‘ight years 
been t 
stewards of ¢ t » perform their d 
consequence l an nseq 
ifficulty 

anatomy Was andaone py ti 


f 1745-46 William 


Surgeons the delivery of 


educa- 
many 
an anatomical 

With this 


tablish 
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| that he made one 


| tions of 


John's worldly interests and to promote his reputatio: 
surgical and the scientific worlds. 

After John Hunter bad worked at human anatomy fo 
ten years he manifested his intellectual growth by 
his thoughts to the higher and more scientific discip)ine ,; 
comparative anatomy and physiology. He realised 
human anatomy alone was an insufficient guide to pat} 
and surgery. He collected all manner of animals at his | 
and grounds at Earl’s Court in order to study their ways 
habits and from every available source he acquired aniy 
living or dead, for the purposes of observation, experimen; 
tion, or dissection. In his use of the lower animals for ; 
elucidation of physiological problems he followed y 
amplifying the practice of Harvey, who in his turn a 
the authority of Aristotle. There was, however, a striking a 
characteristic difference between the use which Aristo: 
made of the dissection of animals with reference to 
anatomy and that of Hunter. There is no trusty 
evidence that Aristotle or Hippocrates or even Galen 
sected the human body, certainly not in the sense we 
stand by the term ‘‘dissection.” They dissected the 
of animals instead of those of man and transferred : 
observations of animals to the corporeal organisatior 
Hunter, on the other hand, practised the dissection of 
animals in addition to that of man and transferr 
observations to the embryology and morphology of ma: 
to the elucidation of the problems of human and com; 
physiology and pathology. 

John Hunter was a philosopher in the strict and pr 
sense of the word. He had a passion for knowledg: 
no man presume to call himself wise,” says Pythag 
**God alone is wise. Man can never get beyond the 
for wisdom.” John Hunter had this passion. H: 
himself to the pursuit of knowledge, searching 
in every department of the organic world, anin 
vegetable. In one of his letters to Jenner he says 
have but one order to send you, which is, to send ev: 
you can get, either animal, vegetable, or mineral, 
compound of the two, either animal or 
mineralised.” And, again: ‘‘Have you any large tr 
different kinds that you can make free with? If yo 
will put you upon a set of experiments with regard | 
heat of vegetables.” With respect to the observatior 
experiments which he directs Jenner to make he says 
as particular as you possibly can.” These sentences « 
briefly and in epitome, as it were, Hunter's habits of 
and his attitude towards the problems of organic lif: 

John Hunter may have lacked the power 
exposition and he may have disliked routine tea 
was, however, full and overflowing with ideas, 
original, to which he often found it difficult to giv 
shape and utterance. In contrast with William | 
didactic powers John had the suggestive, the const 
the creative faculty, the faculty of discovery, of « 
knowledge, and he had the art of stimulating 
calling forth effort from others. He taught by 
rather than by precept. It is clear evidence of t! 
John Hunter's method of teaching that he attra 
classes the best students and surgeons of his day 
afterwards rose to the highest eminence—Edward Je 
vaccinator, Dr. Physick of Philadelphia, Abernethy 
James Earle, Astley Cooper, Lynn, and Anthony) 

after life repeatedly expressed 
Hunter and to his personal inf 


( 


These men in 
debtedness to 
teacher. 


What, 


did Hunter do? The ready answ 
of the largest and most instr 
and biological specimens 
museum, which 


and which it is « 
far 


then, 


anatomical 
istory: his famous 
the walls of this College 
privile protect, to preserve, and, so 
possible, to perfect. But I venture to think 
great, notable, and precious Hunter's museu! 
represents only the material part of him. Th: 
nimated him, the germinative character of his 


is now lods 


yulse which he gave to the operation 
it of biological knowledge were infinitely ¢ 
nitely more precious That, amid the accider 
ances of time may pass away, but these wil 
ilisation on this earth endures. What H 
material side is suffix iently well know! H 
tions to surgery and biology have been repeatedly « 
pounded, and eulogised in this place and 


fore tt attempt to repeat w 





(HE LANCET, ] MR. JOHN TWEEDY : 


THE HUNTERIAN 


ORATION. [Fes. 18, 1905. 407 








ne so often and so well but I desire rather to draw atten- 
tion to Hunter's method—to consider not so much what he 
lid as how he did it. 

Ottley, the first and one of the best of Hunter's 
biographers, remarks that in pursuing his researches 
Hunter strove not, like many of his more learned and less 

ilosophical predecessors, to unravel the mysteries of 
Nature by taking up principles a priori and seeking for facts 
to support his theory but that, on the contrary, he followed 
in the strictest manner the inductive method laid down by 
Bacon as the only sure though arduous road to knowledge 

| Babington, in his Hunterian Oration, remarks of him 

He had never read Bacon but his mode of studying Nature 
was as strictly Baconian as if he had.” Other critics and 
istorians of Hunter’s work and not a few Hunterian orators 
have written or spoken in a similar strain. In my judgment 
this opinion is entirely erroneous with respect to Hunter's 
and it is a complete misinterpretation of the 

system. Bacon’s eloquence and influence un- 

much to attract men to the study and 
natural phenomena. He called atten- 
necessity of studying the powers and 
world as a means of subjecting the 
human mind and so far his message was 
ippropriate and opportune. The significance of that 
essage is probably greater now than at the time he 
ered it. The future belongs to the nation which under- 

ds best the forces of nature and which can most skilfully 

l economically employ them. But Bacon himself neither 
new nor understood the physical sciences. His spirit was 
essentially medizval and much less modern than that of his 

istrious namesake Roger Bacon who lived 300 years before 

Francis Bacon’s aim was purely utilitarian. He had 

idea of knowledge for its own sake and he cherished the 

ype that by increasing our knowledge of nature the secret 
transmutation of substances would be learnt and 
ably the knowledge of the making of gold. He not 
had no practical acquaintance with natural science 
he lacked insight into the true methods of 

n. He understood very imperfectly the value of tl 
perimental method and assigned a subordinate positi 

juantitative determination, the precise quality w 
striking characteristic of modern 

which constituted the original and 

brilliant of the reasonings which Harvey employed in 
famous Induction. So far from being the founder of the 
ern scientific method Bacon's writings were tl 
of the products of the intellectual awakening which 
an at the end of the sixteenth century. Notwithstanding 
iffectation of scientific knowledge and scientific methods 
had an unscientific superstitions. He 
eved in natural and through not 
hesitation and discrimination. He believed 

transmutability of 
arms and signatures as 
e ignore Harvey's disc 
at in o7 he lat of his writings 
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rather that if he had had any success in that way in the 
manner he wished it would have been most calamitous for 
science.” And even with regard to the claim of Bacon to 
be the founder of inductive philosophy, Ellis, one of the 
ablest of his editors, asserts that the nature of the act of 
induction is as clearly stated by Aristotle as by any late 
writer, while Aristotle himself ascribes the credit to 
Socrates. Perhaps the Baconian claim has never been more 
convincingly refuted than by Augustus De Morgan, at once 
one of the profoundest and subtlest thinkers of the nine- 
teenth century. ‘‘ Modern discoveries,” he says, ‘‘ have not 
been made by large collections of facts, with subsequent dix 
cussion, separation, and resulting deduction of a truth thus 
rendered perceptible. A few facts have suggested an hypo- 
thesis which means a supposition proper to explain them 
The necessary results of this supposition are worked out and 
then, and not till then, other facts are examined to see if thes« 
ulterior results are found in nature. Wrong hypotheses 
rightly worked from have produced more useful results than 
unguided observation. But this is not the Baconia: 
plan. What are large collections of facts for? ‘1 
make theories from,’ Bacon; ‘To try ready-made 
theories by,’ says the history of discovery.’ 

Bacon’s plan was purely mechanical. He 
work of the mind in the constitution of 
imagined that he had discovered a mé 
scientific truth might be determined with absolute 
and by a mechanical mode of procedure such that all mer 
‘Our method of discovering 
the sciences is,” which leaves not n 
sharpness and strength of wit but nearly levels al 
intellects And this opinion is endorsed by n 
the empiricist school, in complete di ard of 
of history. Those who imagine 
nothing but the registering and cl: 
that the facts observed can only be 
the mind and that the 
products from given data. 

Not only did John Hur 
metl Francis Bacon 
which is the peculiar characteris 
chief glory. Otbers 
mechanical part of 
others ; but the suggesting, controlli 
was Hunter's, which, amidst the mul 

lata apparently confli 
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ists performed experiments innumer- | experience and emboldened by assurance gained thr 
theory ranked above experiment and if | experiments on living animals Hunter constantly 
inex pected t this was forced into an | mitted his observations to verification and, whenever pra 
t theory It was | able, to the test of experimentation, which Cossa desc: 
Materialism,” | as ‘‘ observation carried to a greater degree of perfect 
this previously | Hanter did not unnecessarily repeat experiments, It 
} an axiom with him ‘‘that experiments should not be 
repeated which tend merely to establish a principle alr 
known and admitted but that the next step should be 
lication of that principle to useful purposes.’ 
| Vhile Hunter was intolerant of a state of doubt in s 
showed to | things as in great, if by any means decision was poss 
wounds | he ever held his judgment in suspense if certainty was 
1] attainable. Like all strong characters, he cared littl 
ies of opinion He followed wher 
Trath should lead and by his very nature was always oper 
new and higher knowledge. To pupil who asked 
surprise whether he had not the y fore stated an opir 
on some point directly at variance with one he had st 
forth he boldly replied: ‘‘ Very likely I did; I hope I 
wiser every year.” And again, ‘‘ Never ask me what I 
| said, or what I have written; but if you will ask m« 
ny present opinions are I will tell you 
In al is relations of life John Hunter manifested cour 
lour, and tenacity of purpose. Truth he believed t 
ferable to friendship and at the most painful crisis fr 
: did not shrink from putting into practice the Arist 
maxim Indeed, Hunter possessed not a few qualities 
common with the great Stageirite. Hunter was not 
course, Aristotle’s equal eitherin range of knowledge « 
intellectual power. Aristotle did indeed take all knowl 
to his province. Hunter had not the sweep of thought 
the largeness of view, nor the grasp of logical and pl 
sophical principles, nor the cyclopmwdic learning 
distinguished Aristotle; but within his range Hunts 
insight was as penetrating and as clear, and his zea 
knowledge was as ardent and as untiring, and his met! 
were sounder, more critical, and more exact 
Ordinary men are to be measured by the standard of t 
contemporaries but the greatest men are estimated by t 
influence they exert upon the thoughts and activities 
those who follow them Judged by cither or both of t 
criteria John Hunter ranks amongst the greatest rhe 
in which he lived was a period of great intellectua 
scientific achievement He had for contemporaries amor 
his countrymen Priestley and Black, Cavendish and ID: 
Dalton and Thomas Young, Wollaston and William Hersch: 
and Hanter ranked high among the highest. 
In attempting an appreciation of John Hunter's met 
I have suggested rather than explained the development 
growth of the modern knowledge of physics, chemistry 
biology under the influence of the experimental met 
urtery had | but it has not been my purpose or intention to offer 
that the defence of this method. To defend the use of experimer 
below the | physics and in chemistry would be manifestly absurd ar 
become | assume, that in this place and before this audiencs 
blood- | equally unnecessary to offer an apology for its 
establish- | physiology and pathology. I opine, however, that 
history of | within my province as Hunterian orator to anticipate the 
nd tied in | possible censute of some who would not hesitate in 
been per- | sacred name of Religion to traduce the memory of Hut 
the first | because he practised experiments in physiology Jo 
livision of | Hunter did employ the method of experiment. He emp! 
and that repair | it with no less zeal than with intelligence. He employé 
w saw from a/| not from idle curiosity, not from the promptings of \ 
iteral circulation | glory, nor for the purposes of worldly advancement : al 
He rei he had he gave to science. He employed it in the servi 
1 a deeper | humanity and in the study of the nature and Jaws of life, at 
conceived its | the knowl dge which he thereby acquired he transferré 
eal aneurysm, | the domain of medicine and surgery and applied to 
der his care in | alleviation of sickness and suffering among animals 
‘ irysm who had | less than among men 
inter argued that if I pretend not either impiously to affirm or not /ess 
arry on the circula- | impiously to deny all the purposes of Infinite Wisdor 
is it had done in the | giving man dominion over the fish of the sea and over 
s aneurysm and | fowl of the air, and over every living thing that m« 
on and in six | upon the earth; but we do know that throughout his 
h a sound | time man has not hesitated to capture, to subjugate, ar 
Hunter's | slay beast and bird and fish, for his pleasure, his sustenar 
limbs | and his service. Was the lord-hip over the animals give! 
man only for the satisfying of his physical and sens 
ior i needs’? Is not the life more than food? Was it only Vv 
ition, i elaboration and | reference to man’s bodily well-being that the question © 
ya mind stored with clinical | asked: Are ye not of much more value than the birds of th 
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Does the mind need no aliment? And is the veto 
yppliea only when animals are to be used for the 
ses of elucidating the kindly functions of physiology 
lisclosing the baneful secrets of disease ? 


vicarious suffering and sacrifice of animals for the 


ind the salvation of man have obtained throughout the 
| 


constituted the basis of the elaborate ceremonial 
of the ancient Israelites. In anticipation of the 
’assover Moses directed the Israelites each to killa 
sording to their families and to sprinkle its blood 
the lintel and the two side posts. ‘* For the Lord will 
iss through to smite the Egyptians; and when He seeth 
od upon the lintel, and on the two side posts, the Lord 
ass over the door, and will not suffer the destroyer to 
ito your houses to smite you.’’ The complete purifica- 
me leper and his reception back into society involved 
ily the slaughter of three lambs but the convalescent 
i to appear with. two living clean birds one of which 
vas slain while the other, still living, was baptised in the 
bird's blood and then allowed to fly away free. The 
le of substitution was actualised in the ceremony of 
scape-goat. At the annual Feast of Expiation a young 
k. two kids, and one ram were slain; and two goats 
taken upon which lots were cast, one lot for Yahwa, 
ther for Azazel. The goat on which the lot fell for 
we was sacrificed for a sin-offering ; but the goat upon 
the lot fell for Azazel was presented alive, and when 
1 priest had symbolically placed upon its head the 
i transgressions of all the people, the goat was led 
e desert there to the victim of hunger and 
and the prey of ravenous bird and beast. 
these hecatombs to be regarded as of Divine origin and 
n, while the inoculation of a cat or dog, or it may be 
is to be denounced as a desecration and a violation of 
rposes and will of God? Who will say but that in our 
as the Angel of Death passes through the land, seeing 
pon us the sprinkling of the immunising blood, takes that 
1 token, and is not suffered to into our houses to 
“Dipt in his fellow’s blood the living bird went 
and so we, dipped in blood, aye, the blood of our 
w-man, as the annals of Medical Martyrology bear 
tness, we enjoy a growing freedom from plague, and pesti- 
e, and noisome disease and in the fulness of knowledge 
easure of our freedom will be full. 
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MR. PRESIDENT AND GENTLEMEN,—In taking the subject 
functional nervous or mental disorders I am going upon 
ngerous ground, for there is a vast difference of opinion 
s to what is meant by functional disorders. 

I looked up what the Oxford Dictionary said about 
inction ” and ‘‘functional.” ‘* Function is the mode of 
m which fulfils its purpose.” Functional is defined as 
iffecting the functions only, not structural or organic.” 


Before coming 


Maudsley, who is considered a purist in the English 
wuguage, says ‘functional disease,” not functional dis- 
rer, “such as epilepsy, chorea, and neuralgia.” That, 


erefore, is the definition of the subject. I have to deal 
sinly with disorders that are not associated, directly at all 

ts, with any recognised material change in the nervous 
tres, Functional has sometimes been looked upon as 

quivalent of volitional ; for instance, every hysterical 

n was looked upon as a person who was deficient in 
I shall have to refer freely to hysterical conditions, 
be not do to say that functional and volitional are 
alent. 


give some definite of mental disorder In mental disorder 

































1 include a great deal more than insanity as it is generally 
considered. The Right Hon, A. J. Balfour, at the meeting of 
the British Association for the Advancement of Science last 
year, pointed out the limitations of science ; he pointed out 
that the organs of sense which were the gauges as it were of 
truth were themselves but the results, the « ive esults 
and > experiences of the very impressions which t ] 
from without rherefore the senses at were suppost t 
be ultimate judges of all trutl themse - t 
outcome of the impressions which were received trom the 
things which they were to judge In the same way we talk 
about sanity and insanity and the gauge of sar is exactly 
in the same position that the senses are relationship with 
science 
Functional disorders, the so-called hyst« may be 
divided into certain groups. For instance, we ve a 
muscular group, we have what n t be called muscular 
hysteria, in which there is parapl monoplegia, o1 
aphonia. Or you may find defective control as in thos 
cases of malleation and monotonous movements which are met 
with in truly hysterical conditions. The functional relation 
ship of some of these disorders with their nervous na 
mental disorders is shown by what I have cal I 
\ patient who was admitted into Bethle a 
maniacal condition was found one day to be par: er 
lower extremities and perfectly sane Later she agair 
became maniacal and at once lost the paraplegia agaln 
later she lost the paraplegia and became maniac It may 
be the same with the muscular activity t t is et wit 
} some Cases Of disorders 1 hysterical movement 
Passing from the hysterical muscular conditions and allied 
mental stages one has to recognise the sensory ones An t 
is interesting to note the various paresthesiz and anwsthesia 
that are met with in hysterical cases Among the more 
advanced cases I have seen malingering people who have 
perpetrated serious injuries to themselves apparently without 
feeling them, border-line cases between hypo 
melancholia and insanity; at all events they 
temporary mental dis r in which there is no re 
nervous central change be discovered 
Comparable with those cases of loss of feeling are those 
patients who have done peculiar things and yet say they 
have no memory of them whatever 1 believe a large pro- 
portion of hysterical people have a direct emory of what 
they have done but | am equally certain that there are a 
number who are as completely free from memory as they are 
free from power to move when they are bysterically para- 





plegic. There are endless conditions that are inexplicable 
from our point of view and yet certainly are not to be traced 





to any definite central disease of the nervous system lhe 
sudden cures that occur under faith-healing and at Lourdes 
are cases that are associated with functior and not organic 
nervous disorder One cannot understand either the one or 


} 
i 


the other curing an absolute disease anc 
this question : Are all sudden cures oc: 
mental or nervous disorder to 
that they were functional and not organic 

I have already mentioned that there may be an alternation 
between mental disorder of the true ordinary type, such as 
mania and hysterical paraplegia. It interesting to re 
cognise that there may be similar alternations in diseases or 
disorders that may be still called functional. If, for instance, 


I would propound 
irring in any forms ol 


be looked upon as evidence 


18 


the person who suffers habitually from hay fever during 
the hay fever season becomes melancholic or disturbed 
mentally he does not have hay fever though living under 
exactly the same conditions as before this would point to 


both of these disorders being rather functional than organic 
The same may be said of migraine ; it is not at all uncommon 
for a patient who has been a victim of migrainous 
attacks to keep quite free of them during the time he is in 
the asylum and when he gets well they return. It has to be 
recognised that certain other alternations take place that can 
hardly be looked upon as purely associated with functional 


these 


i 


disorder ; that a man suffering from melancholia should lose 
that melancholia when he has a severe attack of gout; that 
another individual should lose his maniacal attack when he 


has an attack of rheumatic fever is hardly, I am afraid, to 
be considered evidence that gout and rheumatic fever are 
essentially functional nervous disorders. 


At the present time the Government Commission on the 
Education or the Care of the Feeble-Minded is bringing 
before all of us who are interested in mental nervous 





Having given you some definition of function I will now 


disorders crowds of individuals who are out of harmony with 
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their surroundings, individuals who have no disease of their 
body, whose senses are perfect, who you may say have a 
judgment which is defective. Quite so; but at the same 
time each of our jadgments is defective in some particular 
way probably. There is a large amount of mental disorder 
that is functional in so far as i prevents the individual 
from fulfilling his functions, taking his ordinary position 
in life. And if he fails to fulfil this purpose there is a 
failure in the performance of his functions. 

The next thing to which I would refer is disorder of 
function that may lead to insanity. I think perhaps it 
might be well for me, in a few words, to quote two autho- 
rities on the question of function and its relationship to 
organs, Bristowe pointed out in relationship to functional 
muscular disorders that the affections here referred to are 
limited to a single muscle, or to part of a muscle, or to 
groups of muscles, and occur only or mainly at the time when 
‘certain accustomed specific actions in which they are 
engaged are in process of performance, the affected muscles 
apparently acting normally under all other conditions and in 
other respects seeming to be fairly healthy.” If instead of 
muscle mind is substituted, that covers exactly what I am 
maintaining. The other perliaps will be looked upon as more 
eccentric bat more characteristic. The late Dr. Sutton in his 
Pathology says: ‘‘ It is abuse of natural function, extreme 
abuse and restraining, hindering and interfering, that bring 
about disease. Every age of life is characterised by systematic 
interference. It is through our detestable systems that 
human misery comes about. Interference is a mistrust of 
functional activity. Once when I was with Sir William Gull 
he said to me, ‘Sutton, human nature has never bad a fair 
chance,’ and itis trae. The more I see of the human body 
the more I admire it for being able to endure so much 
and suffer so little. The study of pathology reveals that one 
and all of the functional blessings of man are abused into 
disease. When we are born we cry that we are come to this 
great stage of fools, says Lear. The mouth of the new-born 
babe is stuffed with sugar and butter and its belly crammed 
and its legs are not allowed to kick. It has indeed come on 
a stage of fools.” 

So you see in quoting from Dr. Sutton I am supported in 
my contention that a great deal of mental disorder depends 
rather upon the outside conditions than on the central con- 
ditions, in fact, in certain cases the patient is not so mad as 
his surroundings. Therefore I maintain that disorder of 
function leads not infrequently to real disease. Of the 
conditions said to lead to insanity the solitary confinement 
of the prisoner has been scarcely substantiated, but those 
who have been in the wards with me know how frequently I 
have pointed out the natural evolution, say, of ‘* governess’s 
disease,"’ the exaltation of ideas, the feeling of grandeur 
and well-being that may naturally grow from the surround- 
ings and not be innate in the individual. There is the 
governess, highly educated, very likely over-wrought, per- 
haps sprung from a lower station, who passed into a higher 
grade where she is a teacher and where she is recognised 
as a teaching machine, not as a human being, where she has 
every inducement to think highly of herself and is not 
able to associate with any of her fellows. The result is 
that she falls out of relationship with her environment, that 
she believes herself to be some important person. 

Again, another form I have named ‘ widow's disease.” An 
English widow of middle age is left with a small amount of 
money and a family. She has to live a narrow cramped life. 
Things are thrown upon her which she never had to do or 
think of before and the consequence is that she is out of 
harmony with her environment and the environment tends to 
the mental disorder that may be associated with one form of 
depression or with another form of delusional insanity that 
people are scandalising her or taking her character away. 
In the same way you have only to suggest to certain sensi- 
tive minds a certain line of thought and it is surely not 
their brains which are responsible, primarily at all events, 
for the disorder which may arise. 

To pass on to another group altogether, there are 
the so-called neurotic, the unstable people, you may 
say, who are pathological specimens from the first; pos- 
sibly so; I can only say that the world works on two 
wheels, I believe—the neurotic and the gouty—and I am 
inclined to think that the neurotic type has to be considered 
not as a pathological entity but as a variety that may tend 
to be good, bad, or indifferent. They are characterised 
almost wholly by a too ready reaction to their environment. 
They have what might be called exaggerated mental reflexes 


and here we come to the impulsive classes. I suppose we 
have not got far enough in pathology. Though we talk 
about nerve currents and nerve storage as if we knew 4)! 
about the batteries and the wires that conduct them, and 
though we talk about discharges in epilepsy and the like 
for convenience, yet I fail to recognise that as a materia) 
pathology. And when referring to Maudsley’s definition of 
functional disease, including epilepsy, I feel strengthened 
in my contention that I am right in including the neuroti: 
The neurotic interests one in many ways. First of aj] 
his instability, his tendency to impulse. The neurotic chi) 
often has a dread of heights and has a dread of moving 
bodies. The neurotic adult often has the same. [he 
healthy adult when he gets run down may have the same 
The senile person may have exactly the same instability 
this tendency to exaggerated mental reflexes. It is a very 
little step between the nervous dread and the extrem: 
nervous sensibility that one meets with in certain cases 
I have not time to consider what may be compared 
impulses such as obsessions, fixed ideas—which morbid ideas 
may be recognised by the patient to be morbid. 

Now comes perhaps one of the most difficult groups 
cases to understand and I must claim for this group that 
they should be considered as functional, not as organi 
They are not common cases. During one period they are, as 
you might say, without control. They say exactly what 
comes into their minds or as it is expressed on the tip of 
their tongues, whether it is polite or impolite, but there ar 
no delusions, no hallucinations. Then a shake, or perhaps 
not a shake, and the whole thing is changed and they again 
become sane. Therefore are you not to believe that cases 
of that kind are and must be considered from some other 
point of view than that of disease of cells of the brain ! 

Before concluding I must refer to arrest of function. | 
remember a man who for an operation was put under chloro- 
form. After recovering from the chloroform he seemed : 
be dull and apathetic. He had no delusions but he remained 
where and how he was placed, If he was dressed he re- 
mained dressed ; undress him and he would stop in his night- 
gown without getting into bed. Put him into bed and lx 
would remain there. He was simply automatic and remaine: 
in that condition for several weeks. He then woke up quit 
suddenly and was himself again. Then, again, I have see: 
following shock somewhat similar conditions in which tl 
whole nervous functions seemed to be arrested without being 
destroyed or affected in any way beyond that. 

To sum up my opinion, then, I would say that there a: 
many cases in which disorder of mental function cannot 
directly associated with material change in the brain 
nervous system. That many cases may depend upon alters- 
tions of nutrition of a es character in the nerve 
centres, central or peripheral, I admit. That besides this 
there are certain disorders which depend on the disharmony 
existing between the nervous system of the patient and his 
surroundings. Such disharmony may be original and in- 
eradicable and is met with in certain persons who seem to 
have been born out of due time, being only suited to primitive 
states of civilisation. We have to consider that there may 
be misjudgments of parts of the nervous system, want of 
will or directing power; and in saying this I do not wish 
to make it appear that I believe the will to be an isolated 
part of mind. Yet one constantly meets with instances in 
which there seems to be want of proper adjustment of what 
have been called the functions of mind. In obsessions ther 
may exist perfect knowledge and all the necessary constituents 
of the mind, yet their association may be morbid, and the 
result may be unreasonable and impulsive action, unreason- 
able belief, or obsessions of ideas. Besides these we have 
considered cases of sudden cure and compared them with 
hysterical attacks, aphonia and plegia, which may also 
be recovered from suddenly. he whole subject, I allow 
leads, and must lead, to much difference of opinion, but if | 
have succeeded in laying before you some of the results of 
my experience I shall feel satisfied. I recognise as fully as 
any of you the difficulty of my position. There was a time 
when ‘‘ functional” was a term which covered and seemed to 
supply the want of knowledge, but as time passed on more 
was wanted. But I still think the wise man investigates; 
it is the “a and the lunatic who are ready with 
explanations. ence is organised inquisitiveness and its 
results. But I have little patience with so-called science 
that looks upon everything as already within the scope of 
explanatior. Functional disorders, not functional diseases, 
depend on causes, like everything else in this world, every 
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has certain antecedent conditions, but when we come 
t nsider insanity I would repeat here what appealed 
y tomy Guy’s class of former years, the statement 
there is no such thing as insanity. Insanity, mental 
ler, depends as much on the surroundings as on the 
jual’s bodily condition. If we were ali turned out 
American watches, by the million, all alike, with 
geable machinery and parts, it would be different. 
v~alled insanity, and indeed in humanity, we have to 
vith constantly chahging environment, different powers 
aptation, and I therefore say at once that I cannot 
t to have a clear morbid pathology for all conditions 
do not fall within the conventional lines of sanity. 
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because it is one of great 


HAVE chosen this subject 
all of 


st and importance to us and it so happens that 


in the last few 
It is from the 


general medicine that I propose to speak 


e seen a considerable number of cases 


s which have impressed this on me. 


f view 


1, not with any pretensions to be a neurologist, because 


o not in provincial towns of the size of Brighton get 
ficient opportunities for the systematic study of neurology, 
these days it is impossible without that systematic 

y to do more than keep in touch with this subject, 


t the special branches of 
But it is just from the 
insular sclerosis is of 
reasons 1 
considerably 


1 is the most exacting of all 

ine and the difficult 
ral medical standpoint that 
importance and for three good 

s, so far as my limited experience 

commonest of all the chronic diseases of the 
tral nervous system 2. Because owing to the great 
ersity of its symptoms it may come first in the early stage 
ler the notice of any man whatever branch of medicine he 

ctises, whether he be a physician, or a surgeon, or a 
ynecologist, or an aurist, or laryngologist, or ophthalmic 
rgeon. 3. Because it is by no means easy to recognise in 
e early stages and is extremely apt to be confounded with 
steria, if, indeed, it be not more correct to say that 
steria is not rarely the prelude to insular sclerosis. If for 

‘ther reason, insular sclerosis might well claim our atten- 
ion as being the only disease which can be said to mimic 
hysteria, that great simulator of so many diseases. It is 

eedingly difficult, as I shall try to show you later, to say 
some hysteria ends and insular sclerosis 
egins and as the disease is often spread over a large number 
years it may be impossible to get a continuous clinical 
istory. But it is of great importance to make the diagnosis 
us early as possible in order, on the one hand, to save a 
patient suffering from a grave disease of the central nervous 
system from being treated as a wretched hysterical creature 
und, on the other, to prevent a truly hysterical case from 
apsing into chronic invalidism for want of active measures. 
I may say that it is the first of these two events which is 
ich the most likely to happen. 

1. I will now take in order the three reasons which I have 
given for the importance of insular sclerosis, and first as to 
ts commonness of occurrence. I have gone through my out- 

‘tient records for the past five years and find that during 

it time, I have seen nine cases in which I was absolutely 
certain of the diagnosis, usually after watching them for 
some time and about eight more in which the diagnosis was 

ibtful. During that time I have seen 5000 new cases of 

kinds in the out-patient room, so that deducting 1000 for 
renewed letters and which I did not make the 
lagnosis myself the average is about 2 per 1000. In 
the same period I have seen, or at least recognised, only six 
ases of paralysis agitans, five of locomotor ataxy, two or 
hree of general paralysis, four of cerebral tumour, and a 
few odd cases of syphilitic disease of the cord, progressive 
nuscular atrophy, and some obscure nerve lesions, including 
1 good many which were traceable to lead poisoning. 
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commonest 
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seen, therefore, 
considerably the 
chronic diseases of 


It will be 
sclerosis is 


portant 





so far as it is permissible to make a deduction from 
the comparatively small number of cases It is t of 
course, that the diagnosis in the out patient roon is 
often hasty, but I may say that I have had nearly a 

these cases in the wards for a short time for more careful 


that in the three which I have 


was gq 


observation and two or 


thus watched the disease iite unmistakeal 


a strong belief that I have probably overlooked a number of 





examples and that the list would be consideral ger if I 
could review many of the cases which I bave labelled neuras 
thenia, hysteria, and neurosis ; also that it would be longer 


relatively to other diseases of the nervous system which are 


less easily overlooked and less liable cred DY 
hysterical symptoms. To these nine c: 1ddec 





that been under 
periods 
in the out-patient 


Y ataxy . 


have my care i 


Insular sclerosis therefore is, 1 believe, comn 


Six 


room than the much more often talked of 


though on the whole the latter 





we, if for no other reason because the age anc 
sex of tabetic patients usually make the alternative diagnosis 
of hysteria, which is so easy in insular sclerosis, very ir 


I robable in tabes 














Many cases of insular sclerosis are missed ly becaus 
the human mind moves naturally along the paths of least 
resistance and therefore satisfies itself with the diagnosis of 
hysteria, which may be fairly correct if the further poss 
bilities of the case are not overlooked; in tabes, of « rst 

enough to overlook the correct diagnosis wher 


it is easy 
ly ins, or 
rare for any 


are lightning p some 
visceral ocular palsy, but it is 


alternative diagnosis to be present as a possible 


the only symptoms present 
crisis, Or an 


one 





same way as the rnosis of hysteria is present in insula 
sclerosis It is probable, of course, that the figures would be 
quite different in a hospital for nervous diseases only 


2. 1 will now come to the second reason which I give for 
the interest of insular sclerosis—viz., that the diversity of 
the symptoms may bring it under the notice of anyons 
whatever branch of medicine he practices, so that all ought 


t 
t ght 
the early symptoms or they 


to be alive to the significance of 


will be liable to make serious mistakes. It is unnecessary t 
describe the chief symptoms of the disease as given ir 
Charcot’s classical picture, now some 35 years old; you ar 
all of you familiar with the spastic gait, the tremor (much 








increased by exertion), the scanning or jerky speech, the 
nystagmus, &c., which go to make up the symptoms of the 
fully establ d disease : but. great as is our debt to Charcot 
in this as in other matters for having separated the disease 
from the neurological mud heap, it is none the less 
somewhat of a misfortune that we were most of us brought 
up on that classical picture and therefore may fail to 


recognise the disease in its more irregular forms as we know 


lerosis until 


enumerated 


it to-day 

If we waited to make a diz 
the patient had all the symptoms which I have 
we should make it but seldom and content if we 
get one or two of these symptoms to confirm a 
partially on other grounds Nor need I 
discussion of the pathology of the disease or t 


whether the 


ugnosis of insular s 
wer st be 
diagnosis 
mad detain ¥ 
with a 


disputed 





morbid « 
interstitia 
the form: 


ter in various } 


question as to 





primarily in the vascular, nervous, or 
Whichever it be the result is the 
of islets of sclerosis of a peculiar charac part 
of the brain and spinal The important point for us as 
regards the f symptoms is though there 
are certain seats of election where the change most con monly 
commences, the distribution is, speaking generally, a randon 
therefore the initial may be of almost 
any character. As a matter of fact the majority of 
begin in one of two or three different ways. Most patients 
go first to the physician complaining of weakness in the legs 
or of one and trembling 
but a considerable proportion go first (as is also the case 
with tabes) to the ophthalmic surgeon, often at a date con- 
anterior to the appearance of any general 
symptoms. This point should always be inquired into, as 
the patients themselves do not connect the eye symptoms, 
which are usually of a transitory character at first, with the 
general disease and with the poorer class of patients they 
are often altogether neglected and probably forgotten 
I have appended a partial analysis of the 16 cases or which 
this paper is mainly based, which shows, so far es I have 
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16 Cases oF INSULAR SCLEROSIS. 


Duration at 
first visit 


Age at 


Causation Sphincters Opt 


Syphilis. 6 months Yes \ 
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17 years 


Lifting very 
heavy weights 
Nil 


Anxiety 
and diphtheria 


Anxiety and 
chill 


Malarial fever 
abortion 
Shock and 

diphtheria 


Anxiety and 
hard work 


a case of spinal caries 


med to do any good I sent her on to an aural surg: 
10 reported that it was probably of nervous origir 
ntion this because, though tinnitus is a rare sympt 
might easily the first to appear and the 
might go in the first instance to an aural surgeon. 
may be an early symptom and the patient 
a laryngologist for loss of voice. Lastly, a | 
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very 
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in 
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persistent and 
she to 
the and 


: ophthal mi 
appeared was 
for 


wrong 


which 
with 


tinnitus 


came 


ing nothing ears us 


‘of course it is very difficult to say at what tim 
existence of the disease might have been recognised in t 
various cases ; as a rule it not suspecte land I 
own that in the of the female who came to m« 
tinnitus it was some time before I recognised the real nat 
of the trouble, and then only because there was diffic 
walking. The total duration of the disease in this insta! 
was only nine months. It is clear, I think, from 

it necessary for us to examine with s 


is 


even 


case 


wi 
said that is 
those cases in which there is temporary loss of sig 
one or both eyes, or diplopia, or transient aphor 
difficulty in walking, or sudden falls without any ap} 
cause to account for them, the patients as a rule comp 
that their legs suddenly give way. We must not put 
aside as merely hysterical because they are associated w 
highly emotional manner or with other symptoms © 
are usually regarded as hysterical. The truth is (as In 
Buzzard, who has done more than anyone else to eluci 
the relations between hysteria and insular sclerosis 
pointed out) that some of the very symptoms which forme: 
were regarded as typical of hysteria should now arous¢ 
suspicions and lead us to think that in all probability 
case not one of hysteria, especially those sympto 
connected with the eyes. 

3. This leads me on to my third 
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rtance of insular sclerosis—viz., the difficulty of | absence proves nothing and that it is uncertain in its appear 
nosis and the confusion with hysteria. It is, in fact, | ance, being present at one time and not at another. It has 
ibility which makes the diagnosis of insular sclerosis | never been known to occur in any case of purely functional 
ch great importance. As regards treatment by drugs | disease and is therefore a very valuable mptom in the 
ther measures, unfortunately it cannot be said that we | diagnosis of hysteria, the most valuable of all the reflex 
io much, but on the other hand we do a good deal of | symptoms 
to the patients by treating them as hysterical and I will now give you an account of one or two cases 
sisting on constant effort, and by exposing them perhaps | beginning with one which is a very good example of the 
e reproaches or ridicule of their family, on the ground | difficulty of diagnosing between hysteria and insular scleros 
t they could easily do things if they would only attempt | and, in fact, leads one to wonder where the one ends a1 é 
other begins 
fhe most misleading thing about the early stage of the Case 7 The patient 1 woman, aged now 39 years 
use is the transitory nature of the symptoms; it is this | has been several times in t ssex County H 
h is really typical. The patients can see one day and | besides one or two Lond hospitals 1 was ways 
ilmost blind the next, or they can walk fairly well one | regarded as a hysterical patient As ! k as 187 
ent and the next unable to move from their beds. | she was under the care of Mr. W. Furner for contracture 
symptoms may come on with startling suddenness and | simulating tali juino I U1 r s 
urt almost equally su idenly It is not surprising that | disappe j er retur ‘ — eos 
ptoms which seem to be so entirely capricious ir _ ir | a hen t p i | r t for 
ingand going should be thought to be hysterical, f it | ay ‘ ’ ther g At another 5 
lifficult to explain them on the theory of any organic | was taken in for a superfi leer on the omer 
sion and I do not know that any adequate explanation has | was almost certainly cause some injury she herself ha 
been given But it is quite certain that an organic | inflicted, probably wi 5 S a i t 
sion exists; if the progress of the case be watched the | other periods for various ents wel ways r 
ptoms hich were once transitory become more or less | garded as hysterical | saw fir et rs a 
nanent, the vision gradually becomes worse and worse, | somé five years since her last hos} t meé 
the optic nerve, which at first showed slight pallor, may I conclusion that she was suffering fr ns r scler 
ome entirely atrophied. The difficulty in walking persists r ortnight ago I again saw r,a ty il exa é 
leads to contracture, the tremor which used to be inter ust stage of insular scl . r er I wi , 
ttent remains constant when anything is atten ptea and | cessive tremor, cou plete ss of sphinct tr I 
kes all occupation impossible. There is no longer any| those mental changes which ar ften found ir t 
stion of our having to do merely with some functional | diseas The chief points about this case are briefly these 
irbanee and if the case goes toa fatal termination we 11 Its very on a iol 2 The t that t firet 
vertain of finding the characteristic lesion in the brain | symptoms of organi isease were preceded by sym s 
spinal cord, save in very rare instances which are universally regard us functior n their 
[here is another thing which adds considerably to the | character and which undoubtedly occur ir ysterica! persons 
ficulty of diagnosis—viz., that many of these patients | who never show any signs 0 rgar sease al e pro 
wwe what we are pleased to call a typically hysterical | by post wtem evidence t e free from it here was 
ner—i.e., they are very emotional and easily moved to | therefore, every reason t eliev at the cas s hyster 
rs or laughter and the voice may have that tremor which | and that the weakness of the legs for whi I first saw her 
yften found in highly nervous people, but here may be a | was hysteri paraplegia u i s t e were 
yptom of the disease rhis is by no means the case with | incontinence of urine ar in amount of tre Ww ul 
but it is so with not a few and adds considerably to the | sympt s, wl made it impos I the case as 
ibility that the case will be regarded as hysterical. | functiona At the present mome! hres rs after, her 
Dr. Buzzard has pointed out the chief criteria on which | condition is, as I have said, quite unmistak« We s 
must rely for a differential diagnosis and as I cannot | con e, therefore, tl this was a ca n whi rue 
prove on his aceount I will merely recapitulate what he | hysteria, characterised n nly by the physical pher ena 
ys. Of course, there is no difficulty in a fully-developed | but that ps i i i e ti ct 
se of the disease in which the tremor, so-called scanning | inju themselves, prece ns sis 
ech, both much accentuated by effort, the spastic gait ( t mentions cases ‘ yste recede r 
reased reflexes, nystagmus, &c., are all present, but it lisease loes not say WwW i e saw t is ar 
be years between the first appearance of the disease tron 5 ssicai ac nt of it a ‘ t the 
1 the e-tablishment of conclusive symptoms of this kind, | disease in its éstablished fort } re e proba 
meanwhile the diagnosis will hang in the balance ot lay u stress on the connex vitl yste ‘ 
metimes inclining to hysteria and sometimes inclining to | ilty o agnosis I : rtal t sl 
nic disease, according as the various symptoms are active | between those cases in wl ‘ oh) 5 f 
remittent at the time. In Dr. Buzzard’s words: ‘ Unti L| hysteria come first and those in w at are 
symptoms as the above make their appearance in a | sy —_ ns of insular sclerosis staken for hyst« 
se about which doubt has existed I do not think that we | t s and only recognis¢ subsequently as the prodroma 
nas a rule safely pronounce a diagnosis of insular | symptoms of insular sclerosis rhe utter is mucl re 
erosis But in a case in the history of which paresis commonly the ist S e of these s ptoms are such as 
s occurred in one or more limbs with spontaneous recovery | ar¢ ind at times in undoubtedly ysterical patients a 
i repeated recurrence of the symptoms in the same or | these are now believed the be tities to be I y 
nother part, together with a history of amblyopia either ndicative of ins r rosis t igh ne I 1s Ww 
jporary or persistent, my experience would lead me to| other evidence I will mention one tw ases ol this 
agnose insular sclerosis in the absence even of the syn character 
toms first enumerated.” Case 13 The patient, a woman, aged 48 y« hi 
fhere is one reflex symptom to which Dr. Buzzard draws | 1886 an attack of sudder yopia passed off ! 
tention in a later paper and about which I should like to | pletely 24 hours in the left eye | t 1 the right for 
iy a few words, because it is sometimes present when all the | several days. In 1892 after exposure i she began t 
ers are inconclusive and is almost, if not absolutely. con- | suffer from weakness of the legs whicl ncreased slowly 
sive evidence of organic disease of some kind—i.e.. the und difficulty of vision which was very ariable She 
¥ phenomenon.”” When the sole is stimulated the normal | showed some mental changes, bec i ritable, sus} s 
sponse is, except in infants who have not walked, flexion of | and forgetful Her case had progressed very slowly and she 
e toeson the foot at the metatarso-phalangeal joint; in | was sti ible to get about but the ocular symptoms an 
ithelegical conditions, where the fibres of the pyramidal | condition of the reflexes with some loss of sphincter cont 
sot are involved at any point, this flexion is replaced by | left no doubt that the case was really one of insular sclerosis 
tension of the toes, especially of the great toe. Babinsky, | with very slow hysterical onset This case was one 
0 discovered it, never found it except in cases of organic | rather unusual onset; the anmwsthesia and vomiting 
sion, and Dr. Buzzard confirms this. I have tried it in a| regarded as hysterical and subsequent events alone have 
ry large number of cases and never found it present where | shown their true significance. In case, too, the diseas« 
ganic disease of the nervous system was unsuspected | has made very slow progress and sever of the classical 
ept once in a case of diabetes, where it may possibly have | symptoms are stil] absent but no reasona le doubt can exist 
isted unsuspected. It must be added, however, that its | as to the nature of the trouble. 
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In many cases no cause can be 
hard work, and, in Case 10, severe 
ed to be potent factors. Case 8 is 
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| implanted in the skin up to a depth of four millimetres, a 


SABOURAUD’S METHOD OF RINGWORM 
TREATMENT. 
By J. L. NCH, M.D. Lonp., M.R.C.P. Lonp. 

UNTIL quite recently the treatment of ringworm has be: 
tedious, trying, and uncertain. Many medicaments 
chemical substances have been vaunted as cures; loti 
ointments, and sprays of various nature have been broug 
forward as infallible, but the fungus has shown itself t 
possessed of an extraordinary amount of resistance wher 
once it has invaded the hair of the scalp. The difficulty of 
the problem depends on the fact that most of these chem 
substances and all antiseptics are capable of killing 
ringworm and all other cryptogamic parasites in vitro, 
no antiseptic can penetrate the hair follicle to a greater 
depth than one millimetre. The hair of a child, however, is 


parasite of ringworm involves its root down to thé 


| terminal enlargement of the hair bulb. The parasite of favus 
| ' I 


>| 
| 


| 


is similar in that it also is inaccessible to antisepti 
but the disease can be successfully treated by five or 
epilations repeated at intervals of a month. This met! 
prastiont le in favus because the hair remains solid, is 
practicable in ringworm because the affected hair becor 
fragile and breaks. It cannot be pulled out entire but brea 
at its most diseased portion and the fungus spores remai! 
behind with the root. The hair continues to grow but t 
parasite continues to develop in proportion to the growth 


the hair. 
rhe parasite of ringworm is not always the same ai 


1y have the opportunity to make | from the point of view of treatment by chemical agents 
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considerable degree of importance attaches to the variety 
fungus which is causing the disease. In England the great 
majority of cases are caused by the microsporon Audouini 
Fox and Blaxall's cases from 80 to 90 per cent., « 
observers giving 80 to 96 per cent.—whereas in Paris t 
microsporon only causes 6@ to 70 per cent. of the ringwo! 
cases, In the large spored variety the distribution of th 
ectothrix and endothrix varieties differs, Sabouraud, for 
instance, having published a series of Paris cases in whi 
the megalosporon ectothrix was absent in all the scalp cases 
although it was found to be the cause of all the cases 
ringworm of the beard. In a series of cases published by 
myself 2 the origin of certain cases of ringworm from animals 
was proved and in these cases the megalosporon variety was 
found to be much the more common. Little importar 
attaches from the point of view of treatment to the questi 
whether the epidermis is attacked before the hairs ort 
refed, although my investigations have shown the former t 
he case; much more importance attaches to the nature ol 
Thus the microsporon is much more resistant to treat 
he megalosporon, some cases in children being s 


t 
fungus. 


ment than t 


| obstinate that they persist, in spite of the most active treat 


ment, till puberty and then the disease disappears for some 
inknown reason, and in any case we cannot fix a limit 
within which a cure may certainly be effected 

Such, then, being the result of treatment by chemi 
substances and the root of the hair being inaccessible 
antiseptics, the solution of the p wroblem could only be fou! 
by discovering an agent which was capable of inhibiting fo 
a time the function of the papilla from which the hair grows 
Such an agent is radiotherapy. During the last few years 
immense improvements have been effected in the techniq 
and — of application of radiotherapeutics, but 
has been well known for some years that the applica 
x rays causes the hairs to fall out, ar 
discovery, Freur 


it 


tion of the 
in 1896, one year after Roentgen’s 
attempted the treatment of ringworm and various forms 
derm:z — by radiotherapy. Since then numerous attem 
ave been made to establish a definite method of treatme el 
of cases of ringworm but the absence of satisfactory metho 


the radiations employed and the resulting 
, =m 


of measuring 
accidents have made many experimenters timorous. 
over, the large number of exposures necessary (as many 
40 have been quoted for a single case) made the treatment 





1 This does not include the x rays 
2 Bunch: On Ringworm Infection in Man and Animals, Brit. Me 


Jour., vol. i., 1901, p. 323 


3 Allan Jamieson Edin. Med. Jour., June, 1900, p. 547 
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—— 
by radiotherapy of no practical value. The un“ 
results were all due to the same cause—uncertain 

f the rays owing to an absence of measurement or 
t measurement of the quality and quantity of the 
plied to the diseased area. Of these two measure- 
at of quantity is more important than that of 
inasmuch as the therapeutic reaction depends essen- 
the quantity of rays absorbed. Other factors 
y enter into the calculation, such as the age of 
tient, the position of the cutaneous area to be treated, 
re and the degree of the lesion, to say nothing of 
rasy, but these biological factors are of minor im- 
as compared with the physical factor of the 
ty of rays absorbed. In England the possibilities of 
rapy as applied to the treatment of ringworm have 
grasped because no satisfactory attempt has been 
asure the dosage of the rays or to proportion to 
se the exact amount of therapeutic agent necessary. 
ment of the current supplied to the tube by means of 
remeter not sufficient ; the rays generated by a 
y from time to time according to surrounding condi- 
according to the internal conditions of the tube 
it is hard or soft, new or old. The variations 
ction of’ two different tubes at different times 
turally be still greater, and the chances of obtaining 
ve results with two different installations or at 
times are almost minimal if we do not know 
in each case the quality and the quantity of the rays 
The dose must be proportioned to the disease 
ile applies to other diseases besides ringworm, and 
ore than séance is necessary one should adopt 
rule of causing to be absorbed at 
1) quantity of rays compatible with integrity of the 
ent, and interpose between the different séances the 
im interval of time compatible with integrity of the 
ent. Neoplasms and many other cutaneous lesions 
treated thus, but ringworm offers a simple problem 
has the patients are more or less of a similar age, 
sions are situated on similar areas of the scalp and ar 
me in character and in depth. The dose, too, 
y for successful treatment less than that which 
se a radio-dermatitis, so that it can be administered 
gle séance, which is of course a great advantage when 

g with children. 

umount of dose necessary for the successful treatment 
gworm has been worked out by Sabouraud at the Hopital 
ais with the greatest care, and from personal observa- 
ering several months I can assert that his treatment 

e and extremely effective. The number of successful 
ch I have seen is not only very considerable, but 
tive proportion of successful to only partly successful 
Sabouraud 
which 


hands 


is 


one 
each séance the 


18 


successful cases is certainly high. has 
published results of treatment show how 
this method is in his to all the 
s which he has employed before, and his description 
s method and his conclusions are included in this 
The method is painless, the actual time necessary 
treatment is short, and the diseased hairs fall out at 
te interval after application of the x rays and are 
after a certain time by a growth of healthy hair 
essential apparatus necessary is an electric current, 
ant or alternating, and a Crookes tube. The electric 
the production of the x rays can be derived from a 
ichine, a Ruhmkorff coil or a transformer, and the 
es tube can be of any pattern or any 
id uses a static machine of ten plates driven by a 
arter horse-power dynamo‘ with a Béclére * spinter- 
interposed between it and the tube This latter 
ition warns the operator at any moment of an 
in resistance of the tube and enables him to make 
essary alterations. The tube an ingenious 
ation of Villars which enables it to be made “soft 
To a lateral branch of the tube is attached the 
end of a tube of platinum, the other end of which is 
When the resistance of the tube increases this tube 
tinum is warmed by a Bunsen burner, gets red, 
8 porous, and allows.a little of the hydrogen of the 
to enter the tube If the tube contains too much 
gen or is getting old (after about 50 hours of work) a 
platinum tube of larger bore should be placed loosely 
I irst and heated; the tube will become very 
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almost age 
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he 
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‘*hard” again. In practice to render the tube which is 
being employed harder at will there is interposed a lateral 
derivation of the current—a resistance. The relative hard 
ness or softness of the tube is recorded by the 
chromometer of Benoist, and in practice it is found that the 
resistance of the tube should correspond to the fourth 
division of the scale. 

Thus, by means of the accessory apparatus we know at 
moment what is the degree of penetration of the x rays pro- 
duced by the tube and are warned as soon as this changes 
and can immediately make the necessary alterat Only 
one measurement is still wanting. It is that of the quantity 
of the x rays generated by the apparatus in a 
lo measure this Holzknecht’s pastilles have been employed 
These are com posed of a mixture of alkaline s and 
which slowly change in colour under the i 
One is placed in the path of the: 

Fron 


raqdio- 


any 


10ns 


given time 


t resin 
fluence of the 
x rays 
equal to that of the patient's skin. 
change in colour is compared to the 

the 12 degrees of which is termed by Holzkn« 
Experience shows that the tint correspor 
on the scale must not be passed, at 
these pastilles, although excellent, are 
and consequently are expensive. To 
scale would be a costly matter and 58: 
adopted the of 
platino-cyanide of barium, 
employed several times. It il 
to the rays and the tint which corresponds 
is found and copied in water-colour and kept at hand for 
when It 


pastilles in that it does not become 


least at 


use paper coverea 

which is 
change exposed 
> unities H 


has an adv ove! 


reference working. ie 


agarker hen 
from the rays, while the pastilles do, and that i 
its original colour again when removed from the 
exposed to the light however 

pastilles to the x rays and for estimations n 

about half the distance of the 
cathode.’ This must be borne in 

create any diffic ulty. 

From the preceding the foll 
cure a patch of ringworm it 
of 15 centimetres from the 
laving a resistance corresponding to t 
the of iantity of the 
x rays generated amounts to four and half or five 
H of Holzknecht’s scale. By keeping 
can obtain a depilation pure 
scalp desired without complication of 
grave—in a word, without accidents. The o} 
healthy portions of the patient's scalp must be protected f1 
the rays by inclosing t tube in an impermeable sheat! 
forated by apertures, one of which admits a 
responding to the size of the ringworm pa 
A scalp treated in this way shows no immé 
Towards the seventh day a percept 
appears on the area which 
it may 
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normal and patients say that they 
The hairs fall out 
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ior a but time only The ok air has bee! 
extruded by the new hair begins to grow but 
when the new hair rapidly succeeds the old the two ren 
l thickness of interposed 
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epidermis. 

Thus it is possible that a hair which c 
localised to the horny epithelium can be eliminated outside 
the skin by a physiological process without the new hair 
which is growing below being contaminated. It is fortunate 


t fatal to tl 


ntains a parasite 


that this is so, for the action of the x rays is n 
ringworm parasite and cultures made from the remnants ol 
Re-infection 


care is 


hairs in process of expulsion are still positive 
of the scalp 18, therefore, easy and the greatest 
necessary to prevent such inoculation. 
rhe growth of the new hairs slow 
inconveniences of the method but also one of 
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its The last débris of the diseased hair has long 
een extruded when the new hairs appear. The new growth 
as a rule beco the course of the seventh week 
ifter depilation, the tenth week after operation. Its date 
ittle var but it never fails and hardly ever is later 
exposure to the x rays. The growth is 
cases it is almost complete two 
ment rhe treatment of a single 
ngworm is simple. A single sitting is sufficient 
i the danger of re-infection or recurrence is minimal, but 
where a large proportion of the scalp is affected or there are 
esions scattered over it a certain degree of 
For to act upon all the upper surface of 
be would have to be placed some way off 
time of exposure necessary increases the 
yf the distance the immobility of a child could not 
sufficient length of time. Moreover, 
iker | less depilatory than vertical rays 
development of pustular 
area, no doubt owing to the 
always present on the scalp ready 
which has undergone injury. 
further and states that oblique rays have a 
ction. Oblique rays should, therefore, be 
urge area of scalp has to be treated 
dividing it up into several smaller 
l treating each of them separately. Square 
practicable than round, avoiding over- 
lapping or the omission of small triangular patches where 
ree circular areas adjoin, and they can easily be 
managed either by modifying the shape of the screen tubes 
inserting into the distal ends of the tubes diaphragms 
rhe functional 
aperture of the screen tube is therefore now square, the areas 
which are treated can easily be mapped out, and no over- 
lapping need occur at their lines of juncture 
has had six cases of x ray dermatitis in 2000 
ippened before estimation of the quantity 
emitted by a tube ina given time was possible. In 
jnantity it must always be remembered that 
work with rays marking about 
vometer than with marking 
4°, since in the former case the rays are not only more 
numerous rhis has a bearing on 
the way in which are to be employed. It has been 
pointed out that a Cr tube after ten hours of service 
1olet in the part exposed to the action of 
the x rays and after 30 hours this area begins to look smoky 
This latter chan modification of 
the properties of it becomes more and 
more difficult to non-penetrating rays 
equivalent to 3°-4 radio-chromometer; when the 
attempt is made th not illuminate properly and 
the anticathode hardly reddens, although from the same tube 
rays corresponding to 8°-10° « obtained perfectly 
These latter rays are equally capable of causing the hair to 
but when employing them it must be remembered 
that more rays are being employed in the same time and that 
the time depilation will only be half that 
necessary when rays corresponding to 4°-5 the scale are 
made use of. Bat if remembered and the dosage 
accurately proportioned the effective life of the tube can be 
60 to 150 hours. If, on the other 
10 
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Even in 
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four months If a produced the 
alopecia will lating, and complete. 
Attention to the danger of using too 
small a The first séance, 
sause an imperfect fall of hair and if a 
those hairs which survived the first 
which fell out as a result of 
grow again. The possibility of 
be borne in mind and 
especially when there is a likelihood of two adjacent areas 
overlapping during treatment must it be remembered that 
such overlapping may cause a burn if the doses are maximal, 
even if an interval of several days be interposed between the 
applications of the rays. Such accidents can only be avoided 
by accurate measurement of the quantity of rays absorbed 


will oce 
best will not 


only 4° are used a well-marked dermatitis 
the tenth or twelfth day the 
than an erythema and will disappear in a week. 
this case, however, 


which at be 


more definite burn be 
inevitably be total 
must be paid 
lose and having to repeat the dose 
if in-ufficient, will « 
second séance be given 
time will fall out, but those 
the first treatment will not 
such an alopecia resulting must 








by the skin and accurate dosage but given satisfactor jt was tha 
radiometry Sabouraud states that the recurrence of the éstula, whi 
accidents is impossible. Any want of success is due to othe surgeon an 
causes, such as restlessness of the child or forgetfu) ness , English). 

the part of the operator leaving an island of hairs which y atheter al 
difficult to see and which show up when the disease is cyraj \fter deat 
everywhere else. Or there may be insufficient depilations , srethra at’ 
one or two points, leaving several diseased hairs which 4 new passa 
not fall out, or reinoculation may take place during thg thra. | 
course of treatment. But in spite of these possibilities é 
results are good. Before the time of radiotherapeutic trea: , smooth, | 
ment the average length of treatment of ringworm atheter fz 
Saint-Louis Hospital was 18 months; now it is thre: . The oth 
half months. During the first six months of 1903 . shere a fa 
children were cured in the ringworm schools; during yige Wro 
first six months of 1904, 134 children were cured in the same passage b 
schools ; and among the cases successfully treated ng wa 
x rays were included over 100 which had resisted a! surgeon me 
treatments, Such results have not been obtained » sol 
other country and cannot be obtained by any other met 
of treatment. Moreover, these results could be considera 
improved upon, even with the same apparatus and the sa 
staff, if the children after having undergone x ray treat lways 
were only kept in the ringworm schools until the ha rge cat 
fallen out and then sent into the country until the kly 01 
hair had grown. They would be non-infectious and pass urin 
require only the most cursory medical supervision “a 
once the new crop of hair had grown again no trac« 

disease would remain. In this way a large number of 
of ringworm could be cured in a short time at small co 
return to their ordinary school routine without the s 

danger of infecting other children. 

Margaret-street, W. 
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SOME CASES OF URETHRAL STRICTURE 
COMPLICATED WITH A PROSTATI( 
FALSE ROUTE OR PASSAGE; 

WITH REMARKS. 

By REGINALD HARRISON, F.R.C.S. Enc. 


roery (1890-91), RovaL Cou 
SURGEON TO PETER'S HOSPITA 
LONDOR. 


HUNTERIAN 
SURG! 


PROFESSOR OF 81 


ONS OF ENGLAND; ST. 


THE records of surgery furnish some remarkable ins 
of this somewhat rare lesion where persons suffering 


lw 


some illustrations of it connected with strictures in t 


have for some time led a more or less active life. 


urethra. 

Some years ago a man was landed from a sailing 
the following circumstances. He was a sailor, aged 40 y« 
and had for 
months before I saw him when at sea he broke his 
elastic catheter in attempting to relieve an urgent atta 
retention of urine. A silver instrument of a larger si 
then passed for him by the captain of the ship wit! 
force, pain, and bleeding. This process was subse 
repeated on several occasions daring the voyage a! 
instrument was frequently retained for some hours at at 
In the course of some weeks the man passed urin« 
tarily in sufficient amount to keep himself comforta! 
he was able to get about the ship but not to do duty. His 
general health, however, began to fail and on his ar 
port he was far advanced in renal disease. I passed a 
for him but it was obvious that the instrument did 1 
a natural course, though several ounces of foul urin« 
withdrawn by it. The line of the catheter could be distiz 
traced with the finger in the rectum. He died shortly 
his arrival and a necropsy was made. There was 
stricture in the deep urethra which would only ad: 
bristle and beneath it was a false passage throug 
prostate (which was not enlarged) one and a half ir 
length which opened into the bladder above the gla! 
had done duty fairly well for the prostatic urethra 

For the two following cases I am indebted to 
friend the late Mr. W. Cadge of Norwich, whose w 
connexion with stone and urinary disorders is so wel 
and appreciated. Mr. Cadge wrote to me ih regard 
first: ‘‘ This was a case where I made a post-morten 
mination and the specimen is now in our hospital mus 


suffered many years from strictur 
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jt was that of a man with a chronic stricture and perineal 
1, where a silver catheter had been forced in by a 
srgeon and the passage gradually dilated up to No. 12 
nglish). The patient wore day and night a soft rubber 
ter and he died after a few years of renal disease. 
ifter death it was found that the catheter had left the 
rethra at the front end of the stricture and had tunnelled a 
ew passage through the prostate alongside the proper 
thra. I found an epithelial growth on the bladder where 
atheter had rested and the false passage was lined with 
smooth, shining membrane and answered the purpose of a 
sutheter fairly well.” 
other case was that of a man with an old stricture 
a false passage had also been previously made. Mr 
ge wrote: ‘‘I used to pass a No. 8 or 9 through the false 
passage but I felt sure it was a false passage and as he lived 
way from Norwich I put him in the hands of another 
geon nearer him who, with much care and pains, got in a 
ite soft catheter through the stricture, kept it in, and in 
rtnight he was able to No. 12 flexible and the 
ent, L believe, has never had any trouble since Mr 
ge further remarks : ‘‘So far as my experience goes there 
ways one sign of a false passage present—viz., when a 
catheter is passed and removed the false passage 
kly or almost at once collapses and the patient cannot 
much better than before any instrument was 


use 


irine 


narratives were sent to me by Mr. Cadge 
the written particulars of the following 
sbout which I was desirous of hearing from him. It 

s that of a middle-aged man whom I saw some time ago 
who had an old tight traumatic or scar stricture and a 
se passage beneath it from the bulbo-membranous urethra 
nnelling the floor of the prostate and so entering his 
ler through the trigone. The lesion or route 
to correspond with the first case described in 
paper of which I made a drawing (see illustration) 


two 
esponse to 


Pst 


false 


urethra in 


1, The prostate gland. 8, Catheter, leaving the 
and 


front of the stricture, passing through the prostat« 
entering the bladder. c, Entrance of the stricture 


consisted in was 
stricture by 


see 


had 
the 
was asked to 


treatment 
dilatation of 
etal bougies. Later I 

I also repeated this process but with the feeling 
there was something wrong in the direction of the 
strument, Subsequently with a set of filiform bougies 
fine ‘‘ whips” I hit off the way through a long stricture 
ediately in front of the prostate and entered the bladder 
rally. It was clear then that there were two ways to 
ladder through the prostate, one by the natural course 

ed by a very contracted stricture, and another which 
been artificially made, so to speak, for occasions of 
and recurring urgency. How to close the one 

to open the other was the point to determine. The 
ture was much too sear-like and contractile to yield to 
tation, continuous or otherwise. Guided by some ex- 
perience in similar cases it appeared to me that this would be 
est secured by the combined operation of internal and 


time 
be 


some 


what 
sed to passing 


the I 
this patient 








| quarters pronated position and n 


lage. In 





external urethrotomy.' This was et.vcted in the following 
manner, which was planned to avoid adding unnecessarily 
to the amount of scar tissue in relation with the urethra 
By using a fine Holt’s dilator introduced on a filiform guide 
the stricture was stretched so as to permit of a Maisonneuve's 
urethrotome being passed by which the contraction was 
divided. In this way I at once enlarged the very contracted 
urethra sufficiently to enable me to introduce a fair-sized 
median grooved staff into the bladder. Upon this a perineal 
section was performed and one of my full-sized gur 
drainage-tubes was put into the bladder along what had been 
for some years a closely contracted and unused half inch or 
so of urethra The wound was « with catgut sutures 
around the drainage-tube which was secured in the ordinary 
way. This patient an excellent recovery and after 
many years’ painful interruption again 
natural stream He takes the precaution of 
using a bougie for himself 

In these where the 
masses of cicatricial tissue, mainly 
both, and where perin 
operatior is, I believe, the 


elastic 


made 
passes urine in a 


occasionally 


cases deep urethra is 
dense 
disease or injury, or fistula 
present the combined 


also | 
treatment. The possi ility ol 


a complication 
ly lost sight of 


‘ 


certain torm 


sucl 


surest 
existing as here described must not be entire 
in connexion with the symptoms presented in 
of deep urethral stricture. In the instances which have come 
under my observation it was found to demonstrate 
that normal canal, though in ar contracted 
form, did exist Further, the cases narrated tend to show 
that with care and patience it is possible to restore the 
dimensions of the natural canal by dilatation or otherwise 
even after long periods of disuse and 
obliterate the false route or passage 
keley-street, W 
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COLLES’S FRACTURE AND OTHER FRAC 
TURES AND DISJUNCTIONS AT THE 
LOWER END OF THE RADIUS 

AND ULNA? 
ANDREW FULLERTON, 

F.R.C.8. [REL 
RGE ri 


By M.D. R.U.I., 


[LONORARY ASSISTANT SI 


He term Colles’s fracture ought to be confine those 


fractures of the 
backward displacement of the lower fragment 
fract 


which 


close to the wrist-joint in 
occurs It 


the 


radius 


loosely applied to all ures ir 


rhe 


has, however, been 
vicinity of the joint. ordinary form of Colles’s frac- 


| ture is usually produced by falling on the hand in the three 


t, as is commonly stated, 
It is usually that 
common in women of an advanced 
series of 69 54 per 
the ages of 30 and 50 and only 
cent. after 50 years The 1: number (17 
cases) in any decade occurred between 30 and 40 years 
and 12 of these were taking all the 
together the numbers were 28 males and 29 females. About 
50 per cent. of the women were over 50 years of while 
only 25 per cent. of the men were over that age In the 
men, therefore, 75 per cent. of the fractures occurred before 
50 years rhe affected was noted in 
fractures were on the left i 2O were 
side In most of the cases the injury was 
the last inch of the The 
sawn from side to from backwards shows 
that the compact tissue ceases about one inch from the tip 
of the styloid process on the outer side and about three- 
eighths of an inch from its lower end the inner side 
Behind, the compact layer descends to within about half an 


inch of the joint and in front a line or two further down 


stated 


pronated position. 


in the fully 


the accident is most 


the 


cent. occurred 


between 


38 per 


males, although cases 


age, 


7 
a 


ass 


the 


any 
a A 4 
on 


side 
side ar right 
Situated within 
series of sections of bone 


before 


bone. 
side and 


on 


i Tae Lancet, June llth, 1898, p. 1611 


2 Abstract of a paper read at a meeting of the Ulster Medical 
Society held on Feb. 2nd, 190 It was based upon a series of 69 cases, 
of which 11 were disjunctions of the lower epiphysis of the radius. In 
illustration of his remarks, Mr. Fullerton showed a profusion of 
lantern pictures, skiagrams, ordinary photographs, museum specimens, 
and splints 





MR. T. C. LITLER JONES: 
obliquity from above downwards and 
ls, which is seen in a large number of 
presence of a spike of bone running 
o a marked feature 
shown illustrating 

ns of fr: icluding some of frac- 
styloid process alone extending into 
ner de rhe ulna was implicated 
Skiagrams show that in 

here is considerable variety 


(SkKlagTrams 


I In some this process unites 

ves thickened, in others it remains 

it disappears altogether. In some of 
the ilna at the same level as the 

radius was found. Complete separation of the 
ulna with probable rupture of the triangular 

takes | : Fracture of the 
ir in injuries about 


carpus is dislocated 


many ases 


impaction was noted in 45 

od impaction, two of these 

nes at the same level and in 

y some posterior impaction and 
fragments In all these fractures a 
d by manipulation and splints 
ms Was present In five cases 
yccurred in others but was not 


iagnosed either grams or by symptoms, 


The displacer t of the fragments and consequent de- 
ity were carefully noted in all the cases and have been 
wsified under tl folk g three heads 1. Those in 
is displaced backwards, 

quent form of the injury. 

he lower fragment out- 

In these 

n the ulnar border of the hand 
lisplacement occurs, this being a 
rhe description in text-books 

e hand is given as a sign of these 
it objection. In most cases the 
normal position or are slightly 
d to the ulnz ide, so that adduction of the fingers and 
lispl: nt of the wrist would be a more suitable 
description c in which there is narrowing of the 
radius and ulna must be 
ose included in the series this 


cases the 


are it : ne 


interosseous between the 


! . ‘ 
y are ; 


consequence of comminution 
he radius or separation of the 
e cases with displacement to the 
vadened from side to side, sug- 
lifferent from that which is 


; 


series were as 
the same 


process of the 


l, three cases ; 

52 per cent 
lowing of separa- 
luna (comminution), five cases; 
laceration of the 
pollicis by the 
e lower fragment, one case ; fracture of 
the same side, one case; 


fibro-cartilage 


I two cases: 
extensor secundi internodii 
and frac- 

i > scaphold), one case 
In considering > treatment of these fractures it is 
ntial ivide them according to the nature of the 
lacement displacement two splints ought to 
upplied, ! me not coming below the fracture 
the ( yr > beln so pa lded that the hand is 
flexed to an angle of 4 If there is impaction it must 
] ken down, if possible, and the 
position before the splints are 
ggestion that no attempt should 
impaction or to employ splints 
<i. The parts, however, ought not 
longer un a fortnight unless in 
imstances ; the patients ought also to 
lay and encouraged to move their 
Ir > lar najority of cases there was no stiffness 
i probably due to fracture 
it . carpal bones. In many 
instances the patients were able to return to their work in 
I cident. In those cases in 
principal deformity I have 


be Kel t 
ery exception 


be visited every sé 


ne int or to in 


four weeks fr: 
which radial disp] 
" " 


obtained good resuits 


ACUTE HZ MORKHAGIC PANCREATITIS. 


(Fes. 18, 1995 
consisting of a piece of wood hollowed out to fit ¢! 
border of the hand and forearm and having its metaca, 
end made at a slight angle to the remainder of the sp 
When in position it fits the forearm and ulnar border 
hand and the latter is neither abducted nor adduct« 
radial fragment is drawn or pushed into its place 
there by a pad which is securely fixed by means of a 
strap passing round the lower end of the splint. 1) 
aimed at is to keep the lower end of the radius clos 
ulna by the pressure of the pad and strap. The s; 
little broader than the ulnar margin of the limb, 
leave room for the circulation of the blood an 
Dorsal and palmar splints are useless for the corr 
radial deformity. 

The 11 disjunctions of the lower epiphysis of ¢ 
all happened in boys at ages varying from seven to 18 
At that time of life Colles’s fracture is much rarer 
disjunction of the epiphysis, but among the skiagra 
is one showing Colles’s fracture in a boy, aged 1] 
The cause is indirect violence, such as falling from a 
upon the outstretched hand or falling in the street 
palm or ulnar border of the hand. Fracture of tl 
the styloid process was seen in one of five skiagrams 
were taken. In one case the epiphyses of both th: 
and the ulna were displaced slightly inwards as well as 
wards. There is reason to believe that the ulnar ey 
frequently suffers as well as the radial one, for a fe 
later there is often a swelling at the spot, due pr 
a loosening of the ulnar head and consequent ep 
Permanent deformity or arrest of growth is — 
ceptional in these cases 

Belfast 





A CASE OF ACUTE HA MORRHAGIC | 
CREATITIS; OPERATION; RECOVER) 
By T. C. LITLER JONES, F.R.C.S. Ex 
ASSISTAN SU RC N TO THE LIVERPOOL ‘YAL INFIR 
A MARRIED woman, aged 26 years, was ad: 
Liverpool Royal Infirmary on Oct. Ist, 1904, witl 
intestinal obstruction. Her history was that except 
stipation she had always been in the best of healt! 
history of indigestion, colic, or jaundice could be o 
Her periods were quite regular, the last one starting si 
before admission. She had had two healthy childrer 
patient stated that for the last year her constipat 
beep worse and that her bowels had not been opened 1 
quently than once a week and sometimes but once a f 
Early on the morning of Sept. 30th, whilst turning 
reach the baby, she was seized with a severe pain 
abdomen, as if “‘ something had twisted.” She ha 
motion of the bowels for seven days but went to the 
and passed a small hard motion. The pain being n 
severe she sent for a medical man who administered 
dose of morphine and an enema. During the day s 
12 enemata but passed nothing except a little flatus 
was sick ten times. On the day of admission she was s 
twice but it was noticed that her abdomen was mor 
tended, She reached hospital about midnight on Oct 
nearly 46 hours after the ‘‘accident.” Her con 
admission was as follows. She was a well-nouris! 
built woman, with an anxious expression, a dry mo 
a very foul, furred tongue, which latter condition wa 
all proportion to the severity of the case. Her 
was distended, there were signs of free fluid in the 
and there was a painful area in the epigastrium with | 
swelling. Per rectum and per vaginam nothing abr 
was discovered. The pulse, which was 128, was fee 
fluttering. Her temperature was 96°2°F. It was 
that some accident had occurred in her abdomer 
diagnosis was that of some gastric lesion, possibly p« 
gastric ulcer. 
The abdomen was opened in the middle line a 
umbilicus and on dividing the peritoneum ther« 
issued a large quantity of bright blood mixed wit 
Probably three pints of free fluid were in the per 
cavity. The intestines were only moderately dist 
Although her history negatived a ruptured extra 
pregnancy I examined the pelvic contents first and | 





of a newly designed splint 


nothing abnormal vroceeded to investigate the con 
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the other abdominal viscera. Seeing at the entrance to the 
jesser sac of the peritoneum fat necrosis I made an opening 
through the gastro-colic omentum and found the affected 
rgan. The pancreas, which was about three times its 
normal size, was discoloured, cedematous, and in places 
emorrhagic. There was no bleeding at the time of the 
operation from the pancreas. I now mopped out from the 
abdomen the blood and serum and removed from 
omentum a small piece of fat for microscopical diagnosis. 
Having packed the area around the pancreas with gauze I 
incised that organ longitudinally. Introducing my finger I 
searched for an obstruction such as a stone or an abscess but 
found nothing that would account for the condition. My 
finger gave me the impression of entering a dilated space, 
which space I packed with sterilised gauze. This packing 
arrested the hemorrhage which was never as profuse as I 
had expected and which at all times could be controlled by 
moderate pressure. The end of the gauze packing was brought 
mat of the abdomen, the wound was closed in its lower two- 
thirds, and the patient was returned to bed, having borne 
the operation at The packing was cautiously removed in 
96 hours’ time, when a discharge of clear fluid began and 
ontinued, This was pancreatic juice and it soon caused 
trouble at the upper part of the incision, the lower two- 
thirds of the wound healing by first intention. Apart from 
an abscess which formed in the abdominal wall, owing, 
erhaps, to the tube being taken out a little too soon, the 
atient made an uninterrupted recovery, leaving the hospital 
quite well, with the wound firmly healed, on Dec. 10th. 
For the first three weeks after the operation fat-containing 
food was withheld as much as possible. Her urine was most 


I 
} 


arefully examined on two separate occasions and nothing | 


in the nature of the crystals described by Cammidge could 


be obtained. A motion which was passed naturally on the | 


lay following the operation was apparently normal and no 


istory of any previous alteration in the appearance of her | 


evacuations could be elicited. 

With regard to the pathology of the condition nothing very 
lefinite is known. 
association of this condition with gall-stones ; knowing this 
I leoked carefully for any sign of such at the operation. 
Halsted, arguing from a necropsy after an unsuccessful 


the | 


I shall, however, adhere to Sabourand’s definition of the 
word seborrhwa, “flux of sebum,” and consider that 
seborrhcea should be restricted only to those cases in which 
there is a sebaceous hypersecretion. In all such cases there 
is hypertrophy of the sebaceous glands. That seborrhawa 
persists throughout life without any other change is evident, 
that a dermatitis is liable to develop is certain, ani con- 
sequently we have seborrhwic dermatitis. In these cases, 
as I shall show, the secretion is mainly sudoriparous, as the 
sebaceous glands have become atrophied. Taking a section 
of a papule at this stage the most striking feature in a micro- 
scopical specimen is the partial and in most cases total 
disappearance of the sebaceous glands. There are, however, 
other important changes. The horny layer shows slight in- 
crease of horny cells—that is to say, increase in depth of 
layer—but here and there are small areas showing a greater 
development of horny cells (piling up) in which are included 
a few deeply stained leucocytes (poly nucleated cells) (A). 
This is due to the increased capillary circulation in the cutis 
pushing up or flattening out the epithelial layers. The 
epithelial layers themselves are slightly increased, due 
to a swelling of the epithelial cells and dilatation of 
the lymph spaces between them Where the narrowing 
of the epidermis has taken place the leucocytes pass 
from the capillary circulation through the dilated lymph 
spaces into the horny layer and it is here the more 
highly developed horny cells form a kind of roof to 
these leucocytes (B). At this same point the stratum 
mucosum cells are flattened, the nuclei of which are slightly 





Mayo Robson and Barling emphasise the | 


swollen, and the protoplasm of the cell does not take the 
stain so deeply as that of the normal cell. The capillary 
circulation throughout is increased but it is especially at this 
shrinking of the epidermis that’the greatest developmert 
takes place. The endothelial cells swollen and an 
inflammatory exudation takes place in which are seen the 
mononucleated and polynucleated cells. This thinning of 
| the epidermis and increase of the horny cells naturally 
| suggest to one the starting point of psoriasis. The changes 
which have taken place in the cutis, apart from the 
atrophy of the sebaceous glands previously mentioned, are 
| the hypertrophy of the sweat glands with wideness of 
| lumen and swelling of epithelium (c). (Fig. 1.) I should, 


are 


peration for acute hemorrhagic pancreatitis, where the | 


luodenal orifice of the duct was obstructed by a minute 
alculus, suggested that the bile entered the pancreatic 
juct by retrojection from the common duct, Opie per- 
formed experiments to test this opinion and his con- 
lusions are that the necrosis of the parenchymatous cells and 
the hemorrhage represent the primary action of the bile, 
and that inflammatory action rapidly follows. Mayo Robson 
asserts that the immediate cause of the various forms of 
pancreatitis is bacterial infection. Heaton showed speci- 
mens of a very similar case recently.’ In his case the ducts 
were patent and the microscopical sections showed acute 
inflammatory changes in the gland and areas of blood 
extravasation. Deaver, in the American Medical News of 
March 5th, 1904, strongly advises early operation as giving 
the best results. 
progressive necrosis of the pancreatic cells due to the action 


of the ferment and says that a tense cedematous condition | 
f the organ, without marked involvement of the peripan- | 


creatic tissues, calls for an incision in its long axis: The 
points of interest in this case, apart from its rarity, are th« 
age of the patient, the extremely foul, furred tongue, th« 
absence of any known cause, the difficulty in diagnosis, and 
the uncertainty of treatment. 

Liverpool. 





THE HISTO-PATHOLOGY OF SEBOR- 
RHGA, SEBORRH@IC DERMATITIS, 
AND PSORIASIS. 

By R. W. BRIMACOMBE, M.D, Brvx., 


ST. JOHNS HOSPITAL FOR DISEASES OF 


THE SKIN. 


ASSISTANT PATHOLOGIST, 


‘AT there is a connecting link between seborrhea, 
rbceic dermatitis, and psoriasis has been recognised by 
natologists, although as far as I am aware only from a 


cal point of view. It is my intention in this paper to 


onstrate their connexion as seen under the microscope. 


1 Brit. Med. Jour., Dec. 17th, 1904 


He. recommends free drainage to check | 


Fic. 1. 


vorrhwic dermatitis papule 








however, mention that in some very few cases there is only 
marked atrophy of the sebaceous glands and in these the 
cubical cells forming the wall of the gland and the sebaceous 
cells are very wasted. Where a papule appears over a hai 
follicle—more often it does not—the follicle becomes dilate« 
and filled out with horny material only. Here, then, it seems 
to me we definite cause for seborrhawic dermatitis 
and can with the micro-organism theory put 
forward by continental dermatologists and seconded by tLe 
i. That present evident 
? 


due I 


r 
] 
i 


have a 
dispense 
18 


micro-organisms aré 


to 


| Americans 
' but they are 


secondary inoculation and are readily 


GZ 
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demonstrated in healthy subjects. Surely if the coccus is 
the cause of seborrheic dermatitis we ought to be able to 
find it in the deeper layers of the skin and not only in the 
horny layer. The sebaceous glands having failed the sweat 
glands take on an extra amount of work and become hyper- 
trophied in the attempt to keep the skin normally lubricated. 
This they fail to do and the amount of secretion being 
altered accounts for the dermatitis. That the secretion at 
this stage is a sudoriparous one bears out Unna’s theory 
that he has found fat in the coil glands and believes the coil 
glands to be the source of most of the fatty secretion charac- 
teristic of eczema seborrhwicum. Fat globules, however, 
are readily demonstrated in the normal coil glands. 
Clinically, cases of seborrhceic dermatitis and psoriasis 
mixed are numerous, also cases of seborrheic dermatitis 
passing on to psoriasis, but microscopically the connexion 
between the two so-called diseases becomes evident. In 
psoriasis the horny layer is well developed, the cells showing 
well-marked nuclei on account of the cell being softer and 
not having acquired that characteristic horny condition as 
seen normally. That is to say, the process of cornification 
is incomplete and is due to the rapid formation of 
scales. Between the horny cells are seen some atrophied 
wandering cells—polynucleated leucocytes (A). The stratum 
granulosum cells become flattened without well-marked 
granulation (B) and the stratum mucosum cells are swollen, 
with dilatation of the lymph spaces between them, The 
inter-papillary cone (C) shows high development and is 
pushed down into the cutis rhe papille (D) are widened, 
the connective tissue cedematous and staining badly. (Fig. 2.) 


Fic. 2. 


f patch of psoriasis 


rhe capillaries in these spaces are dilated and increased with 
surrounding leucocytosis. Owing to the development of the 
capillaries and consequent pressure the whole epidermis 
becomes thinned and the epithelial cells flattened out, only 
one or two layers of the stratum mucosum remaining instead 
of the eight or ten normally rhis condition, together 
with the dilated lymph spaces, accounts for the leucocytes 
wandering amongst the horny cells and the well-known 
clinical sign of a readily bleeding surface after removal of 
the scale with the finger-nail 

As in seborrheic dermatitis, so in psoriasis the cutis 
shows the most important changes. There is a great 
increase of connective tissue with swollen bundles and 
proliferation of connective tissue cells. The lymphatics and 
blood-vessels are dilated with infiltration of leucocytes 
around their walls. The sebaceous glands as a rule are 
ubsent but ogcasionally they are present in a very atrophic 





state. The most noticeable feature, however, is the atroy)j; 
condition of the sweat glands and duct. I do not nea, 
to infer that they are completely atrophied or useless 
All stages are seen both in the duct and the glands 
the swollen epithelium in one part to the atrophi: 
dition of the cells in another and their total disappea: 
elsewhere (E). Where the swollen epithelial cells 
present there is wideness of the lumen of both duct and 
glands and where atrophic cells are present the lumen 
narrowed and in some cases closed up by the approximatio; 
of the two atrophic cellular layers. The duct of the sweat 
glands is increased in length, having to accommo 
itself to the greater increase of cutis and the length: 
duct is probably due to the pressure on each side of it 
the cedematous connective tissue. The atrophy is als 
be explained in a great measure by disuse, In old-standing 
cases of psoriasis the «edema of the connective tissue has 
disappeared and the depth of the cutis more closely ap, 
mates that of tLe normal. It is also in these cases that t 
atrophic condition of the sweat glands and duct is ; 
marked. ‘The natura] secretions of the skin failing, 
accompanying inflammation must be looked upon as 
secondary process and not as stated by Unna and Elliot: 
‘‘to be a primary affection and not a disturbanc 
secretion.” 

Cavendish-square, W. 





A CASE OF ENDOCARDITIS WITH PERI 
CARDITIS FOLLOWING SCARLET 
FEVER; TREATMENT BY ANTI- 
STREPTOCOCCIC SERUM ; 
RECOVERY. 
By ALFRED R. SPENCER, M.B. Lonp., M.R.C.S. Ey 
L.R.C.P. Lonb. 


THe following case is of interest for two reasons 
because antistreptococcic seram, although of proved 


ciency in other conditions, is still on its trial in cases 
of endocarditis of malignant type, and secondly, becaus: 
endocarditis and pericarditis are not common sequela 
scarlet fever. 

The patient, who was a boy, aged five years, was taker 
to the South-Western Hospital of the Metropolitan Asy! 
Board on June 22nd, 1902, suffering from scarlet fi 
He was transferred to the Board’s Northern Hospital 
Winchmore-hill, N., as a convalescent on July 22nd. W 
at the South-Western Hospital he had otorrhees of both « 
early in July, but on arrival at the Northern Ho-pital 
discharges had ceased. He had never had rheumatis 
but had always been a weakly child. There was cardia 
trouble on the father’s side and the mother had had rh« 
matic fever three times, her last attack being shortly pr 
vious to the patient's birth. After his transfer on July 22: 
the patient had been up and about up to August 13t! 
His temperature on the night of August 13th was foun 
be 101° F. and it continued so till the early morning of th 
14th, dropping to 97°6° later in that day. In the evening it 
was again 101°. ‘The patient was now definitely ill, restless 
and complaining of slight pain behind the right ear 
chiefly of pain on the right side of the chest ; he had als 
slight cough. His respirations were rapid, being 48 per 
minute in the evening ; at night they were more rapid sti 
namely, 60 per minute—and he was in great pain and 
distress. On examination the fauces were found to 
reddened ; some loose mucous exudate was also seen on thet 
and on the posterior pharyngeal wall. The chest was fair!) 
covered and was of fair shape and size ; there was no obvi 
bulging of the precordium or of the bases of the lungs 
Cardiac pulsationowas seen and felt over the cardiac area 
the fourth and fifth intercostal spaces of the left side « 
wards as far as the nipple line. The impulse was forcible 
showed some irregularity in both force and rhythm. 1 
was no cardiac thrill. No pericardial or pleural frictior 
felt. There was some impairment of the movement o! 
left base in the axillary line. The lungs showed signs 
pleurisy and slight patchy consolidation at the left bas 
the axillary line and in both bases posteriorly. The ar 
maximum intensity of the cardiac impulse was just inte 
to the nipple line in the fifth space, The right and 
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ts of dulness were normal; the left limit was just 
nal to the nipple line. Auscultation of the heart 

ed at the apex a well-marked somewhat rough 

‘ murmur which was heard over the area of maximum 
nsity of impulse and was localised to this area. Also, 
ised to this area a pericardial rub was heard at the end 
the systolic murmur and throughout the diastole ; this 









On the 25th and 26th the temperature did not reach above 
99 On the 28th it rose to 100°. There was on the abdo- 
minal wall an irregular papular rash, light pink in colour, 
fading on pressure, quite symmetrical on the two sides, and 
bounded laterally by the nipple lines; towards Poupart’s 
ligament it became a raised erythema in large scattered 
patches, darker in colour than above described, and its 

















was confined to the region of the apex. Over the | colour was more persistent on pressure. This rash did not 
onary and tricuspid areas the heart sounds were extend below Poupart’s ligament and on the next day 
ryonic in character. At the aortic cartilage the first it had almost disappeared On the 30th bulging of 
i was weak. the precordium was much more marked and dulness 
On August 15th his temperature was 101° and his pulse | extended over the inner ends of the first and second 
kened to 156 per minute, from 130 on the day before. | intercostal spaces on the left side for one and a half 
the 16th there was a morning fall of temperature. | inches. The liver dulness extended a finger’s breadth 
I cardiac impulse was seen and felt half an inch | below the right costal margin. Injections of serum were 
external to the nipple line. No pericardial sounds were | recommenced as shown on the accompanying chart. 
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1. On the 18th the cardiac impulse was three-quarters 
an inch external to the nipple line but the outer limit of 
e cardiac dulness was one inch external to it, and the 
pper limit of the dulness reached the lower border of the 

nd rib. On the 20th pulsation could be seen in the 
fourth, and fifth intercostal spaces and percussion 
evealed dulness in the first and second spaces close to the 
The skin showed a raised confluent erythema in 
regular patches, gyrate. scattered on the trunk and more 
lely scattered on the limbs. There was none on the face 





nd there was no irritation. Later in the day there were 
iarrhewa and also vomiting of the contents of the 
tomach. On the 2lst the diarrhea and vomiting con- 
tinued; at times there was some irregular sweating ; 


he facial expression was anxious and frightened as though 
he patient were fearful of some impending calamity and 
was much respiratory and cardiac distress rhe 
iption continued to spread; it was still gyrate; it was 
aler centrally than at the periphery, where there was a 
-marked border, dusky purple-red in colour. On the 
nd the patient was prostrate in bed, apparently unconscious 
his surroundings and possessing very little control of the 
hincters. His tongue was dry ; the teeth and lips were 
vered with sordes; the pulse was flickering; his tem- 


perature was 101° at 10 A.M. There was profuse sweat- 
ing at irregular intervals. The eruption had spread so 
at the trunk was almost covered. At 1.20 P.M. ten 

ic centimetres of antistreptococcic serum were in- 


H 
ropped to 100°6°. 


ted hypodermically into the loose tissue of the flanks. 
s temperature at 6 P.M. rose to 102°2° and at 10 P.m 
Ten more cubic centimetres of serum 


re given. On the 23rd the patient was much better, the 
rash was fainter, and the sweating was less copious. Ten 
bic centimetres of serum were given at 12 noon. His 


perature at 10 p.m. was 99 On the 24th the rash was 
ost gone. There was obvious bulging of the precordium 
| pulsation was diffuse in the third, fourth, and fifth in- 
ostal spaces. The cardiac impulse was three-quarters of 
inch external to the nipple line but the outer limit of the 
rdiac dulness extended outwards to the anterior axillary 


The results of auscultation were as follows. Succeed- 
the systolic murmur at the apex there was a diastolic 
rmur replacing the second sound. At the base, over 

th pulmonary and aortic cartilages, there were soft 


tolic murmurs followed by a sharp second sound, There 
s also a shuffling pericardial friction sound, altering in 
e time of its occurrence with reference to the cardiac 


cle, There was no enlargement of the liver or spleen. 
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0 40! 
A, 10 cubic centimetres of serum injected. 
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At night the patient was very restless and was observed to 
lie chiefly on his left side but he did not complain of pain. 
rhe respirations varied much in amplitude and frequency, at 
times assuming a Cheyne-Stokes character ; the diaphragm 
moved normally. On the 3lst there was some reappearance 
of the rash ; the inguinal glands were enlarged and tender. 
The pulse-rate was 156 and the temperature was 102°4°. 

On Sept. 1st pulsation was seen over the whole of the pre- 
cordium and in the left mid-axillary line in the fourth and 
fifth intercostal spaces. Dulness extended outwards to the 
left mid-axillary line below and reached in the third space to 
the nipple line. A to-and-fro pericardial rub was heard 
at the inner ends of the second, third and fourth spaces and 
over the sternum adjoining. At the base of the left lung 
behind and in the axilla there were signs of compression of 
the lung. The axillary glands were slightly swollen, those 
on the left side being tender as well. On the 3rd the 
dulness on the right side of the heart was extending in the 
lower spaces. On the 6th signs of lung compression were 
well marked at the left angle of the scapula. Over the 
aortic cartilage there was a systolic murmur conducted up 
into the carotid arteries and heard over the subclavian. On 
the 7th two large irregular patches of erythema appeared on 
the skin of the abdominal wall with a few faint spots on the 
thighs. There was pain over the left hypochondrium and 
friction fremitus was very well felt over the inner ends of 


the intercostal spaces, especially close to the sternum. The 
patient was very wasted and very pale. On the 8th 
the bulging over the precordial area was a marked 


as also the pulsation visible over the 
undulating in character. On the 11th 
auscultation at the apex revealed a whistling systolic 
murmur, preceded by a rough, loud, harsh presystolic mur- 
mur. Over the aortic cartilage there was a well-marked 
to-and-fro murmur ; capillary pulsation was not obtained. 

By Sept. 22nd the patient was assimilating food well and 
was not wasting somuch. By the 29th the fluid in the peri- 
cardium was practically absorbed ; there were signs of peri- 
cardial adhesion and of much dilatation of both left cardiac 
chambers. The aortic murmurs had cleared up and the 
pulmonary sounds were then embryonic in character. 

On Oct. 20th the patient’s appetite was good and he was 
gaining strength and flesh rapidly. ‘The cardiac impulse 
extended outwards to the anterior axillary line in the sixth 
left intercostal space and did not change as the patient 
changed his posture. In the fifth space, internal to the 
position of the impulse, there was some systolic recession. 
There was some impairment of the percussion note at the 


feature at this stage, 
whole area, somewhat 
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inner ends of the first and second left spaces for an inch or 
more. ‘The cardiac dulness on the right side did not extend | 
across the middle line. On auscultation both sounds at the | 
apex were found to be replaced by murmurs. The systolic 
murmur was reagh and loud ; it was heard best at the point | 
of impulse but was conducted out to the axilla, and was | 
heard also over the whole of the cardiac area and over the 
whole of the back of the chest. The diastolic murmur was 
very soft, blowing, and quite localised to the apex and 
neighbourhood. 

Summarising the general features of the case it may be 
remarked that the patient did not suffer from rheumatism or 
oint trouble. A systolic murmur localised to the apex may 
occur in patients convalescent from scarlet fever; this 
murmur disappears later and is probably hwmic in origin or 
arises in connexion with the slight cardiac dilatation so often 
met with in these convalescent cases. It is evident that 
in the case above described the mitral valve was very 
definitely affected and permanently impaired. The aortic 
murmurs, which subsequently cleared up, may have been 
due to pressure of exudation outside the aorta causing 
functional derangement of valvular action, and the return 
to normal valvular action may have been consequent on sub- 
sidence of the exudation ; at the time of recurrence, however, 
it was feared that the aortic valve was permanently damaged 
structurally. The occurrence of irregular temperature with 
a cardiac murmur, accompanied by vomiting, diarrhcea, rash, 
ard sweating, rendered the diagnosis of early infective endo- 
cirditis tolerably certain. The grave constitutional symptoms 
observed on August 22nd pointed to a profound toxemic con- 
dition, with probable involvement of nerve centres. 

With regard to the use of serum treatment in cases of 
infective endocarditis I find that up to the date of this 
patient's illness eight instances of the use of antistrepto- 
coccic serum in such cases had been published in THE LANCET 
and opinion was divided as to its efficacy; of the eight then 
reported cases four had recovered and four had died. 

From a study of these published observations it is clear 
(1) that the earlier the treatment is begun the better is the 
hope of recovery ; (2) that it is undesirable to wait for a 
positive confirmation of the diagnosis, such as embolism or 
infarct, before beginning treatment; and (3) that the size 
of dose should be regulated, not by the age of the patient 
but by the gravity of his or her condition 

The accompanying temperature chart is a résumé of a 
four-hourly chart ; it shows the temperatures at 10 A.M. and 
10 p.m. but does not show the daily remissions as clearly as 
they occur on the four-hourly chart. The improvement with 
serum in each case is apparent. 

After I had written the above Dr. Cyril Ogle published in 
Tue Lancet of March 14th, 1903, p. 720, a résumé of 19 
recorded cases of malignant endocarditis treated with the 
serum in which an attempt was made to identify the 
organisms present. Of these some were mixed infections ; 
in seven of the cases streptococci had been found in the 
blood ; of these seven three cases of recovery were reported 
with only one recovery in the case of the others. Dr. Ogle’s 
conclusions were (1) that though, taking all cases of septi- 
cemia treated with the serum, there was a certain chance of 
recovery in most, yet in malignant endocarditis the chances 
were less favourable on account of the colony of cocci in- 
volved in the vegetations being in constant contact with the 
blood stream ; (2) that the occurrence of staphylococci, or a 
mixed infection, was frequent ; and (3) that if examination 
of the blood prove negative then it would be prudent to inject 
sera ‘‘ anti” to both varieties of organism. 

With regard to the nature of the micro-organism present 
in acute cardiac conditions in infectious disease it may be 
interesting to state that in the Western Hgspital of the 
Metropolitan Asylums Board at Fulham I had under my 
care a case of acute pericarditis coming on early in the acute 
stage of scarlet fever; the illness proved rapidly fatal, and 
cultivation of the blood taken before death gave a copious 
pure culture of staphylococci. 

I am indebted to Mr. F. N. Hume and Mr. R. M. Bruce, 
medical superintendents of the Northern and Western 
Hospitals respectively, for their permission to publish the 
above 
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TRAUMATIC LUMBAGO. 
By FRANK ROMER, M.R.C.S. Enc., L.R.O.P. Lon 


By traumatic lumbago I mean a condition in which pai) 
and stiffness in the lumbar region caused by injury persist 
jong after the immediate and acute effect has passed away. 
Many such cases have come to my notice and they hay 
shown good results from treatment based on the assumption 
that the condition is due to some adhesions in the muscular 
or tendinous structures of the lumbar region. 

It is obvious that absolute proof of the exact lesion i; 
cases of this kind is not to be found. In the first place, if 
the subjects of this complaint come under treatment they 
are fortunately very unlikely to be the objects of a post 
mortem examination at all soon after. AS a matter 
of fact, I have never had an opportunity of investi- 
gating post mortem the lumbar region of any person 
who had recently suffered from, or been treated for 
traumatic lumbago. In the second place, the damag: 
whatever its exact nature, is deeply seated in a part of th: 
body where muscular and tendinous fibres are thickly super- 
imposed. It is not possible, therefore, to be certain of 
bands or adhesions in the same way that can be done in th 
case of aknee- or elbow-joint, for instance, or between viscera 
in the abdomen. The nature of the accident, however, that 
produces the condition and the results of treatment leave in 
my own mind little doubt that the causative lesion is of th: 
nature of adhesions, and possibly adhesions affecting th: 
bony structure of the sacro-iliac joint, as well as neighbouring 
tendons. 

The history of these cases generally tells of some definite, 
though frequently slight, sprain or rick of the back 
necessitating, perhaps, but a few days’ rest for apparent 
recovery. Instead, however, of perfect recovery the pain, 
though rarely severe, does not quite disappear and as tim 
goes on becomes more persistent. Lumbar stiffness increases 
and a condition arises similar to that of chronic lumbago 
In the majority of these cases pain, though present in the 
whole lumbar region, is especially referred to one defined 
spot in particular. Treatment is then usually instituted on 
the supposition that ordinary lumbago is the condition to lx 
dealt with. Such treatment is of little or no use in the cases 
to which I am referring. 

On examination the lumbar muscles generally are found t 
be wasted, whilst on the affected side they are usually als 
rigid and contracted. It may be assumed that it is her 
that some matting of the muscles or adhesions amongst the 
deeper tendons exist. In making this examination my first 
care is to exclude the possibility of the case being one o! 
early spinal caries. This being determined treatment aims 
at stretching the contracted muscles and rupturing th 
adhesions which are deemed to be present. An anzstheti 
is given both for the prevention of pain and to insure con 
plete muscular relaxation and absolute freedom in manipula 
tion. The patient is placed on his back, the leg on tl 
sound side is flexed at the knee, and the thigh is flexed on 
the body till the knee touches the chest wall. It is ther 
brought back to the extended position. The leg on th 
affected side is now put through the same movements a! 
comparison can be made as to the difference in resistanc: 
Almost invariably it will be found that the leg of t 
affected side is not brought up with the same ease 4 
was the other. Both legs are now brought up togetl 
and both knees should be kept pressed against th 
chest for about a minute. The legs are now broug)it 
down again flat on the bed and the patient is raised to 4 
sitting posture. The operator places one hand firmly « 
the affected lumbar region, whilst with the other he thrust 
the patient back towards the bed. The hand in the sma 
of the back causes the part against which it is placed to! 
extended. By this procedure the lumbar portion of 
spinal column is put through flexion and extension as ' 
patient is pressed forwards and backwards. As a rule itt 
pain is experienced after the manipulation and there ts | 
need to enforce rest once the effects of the anzsthetic hi 
passed off. ; 

The after-treatment is directed towards the maintena! 
of movement, for which purpose it is advisable to have t 
lumbar and gluteal muscles skilfully shampooed within 
hours of the operation. In the course of a few cay 
exercises graduated by means of pulleys and weights sh 
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menced in addition to the rubbing. 


These serve both 


re the muscle waste and to keep the part supple. 


swimming is the finest of all exercises for the same 
With the increase of strength there are freer 
and decrease of pain. I append brief notes of 


ent 


ywing cases as examples of traumatic lumbago. 


mati 


was returning from the hunting field. 


y say that Case 1 illustrates remarkably well the kind 
ient which is liable to cause the damage that results 


c lumbago. The patient, a strongly built young 


He was leaning 


iys to stop a swinging gate when his horse suddenly 
ed. The twist suddenly given to his back in the effort 





ar reg 


his seat caused immediate sickening pain in the 


ion. The dull pain that subsequently persisted 


vell localised to a small portion of the left lum 
ll treatment failed till the proceedings above 
were carried out. The result was complete 


A 


ery 


Case l 


fting power 


U 


p again. 


ent for rheumatism, 


ove and 


bar 


rhe patient, a male, aged 28 years, sprained and 
visted the left side of the back eight months previously. 
rested a fortnight absolutely but had never recovered 


This gave no improvement. He had tried tre 


also shampooed and exercised afterwards. 


There was dull pain in the lumbar region. 
r the past two months this had been worse and he had laid 
2at- 
He was operated on as described 


In 


months’ time he was able to play cricket and to ride free 
from pain. 


CasE 2. 


After 


past few months. 


(He has remained well for six years.) 


-The patient, a male, six months- previously 
sprained the right sacro-iliac region lifting his wife who was 
this he spared it as much as possible. It had 
n painful off and on ever since, more continuously for 


No treatment but rest had been tried, 


was operated on as described above and shampooed and 


r sed. 
ss Deen 
gularly. 


Case 3. 


eviously while gold digging in the Transvaal. 


He did well. I saw this patient recently. 
sound since the treatment and has hun 


He 
ted 


The patient, a male, sprained his back 18 months 


No treat- 


ment was tried at the time but he rested off and on till four 


WI 


nths previously. 
for rheumatism. He wore menthol plasters and 


He then saw a medical man who treated 


he 


sted. Pain on movement or lifting still persisted, espe- 


ally in the left lumbar region. 


row. 


wasted and contracted, especially on the left side. 


He was now unable to ride 


When I saw this patient the lumbar muscles were 


perated on him in the manner described. Afterwards 


vas shampooed and exercised. 
uce within ten days. When last seen he was able to ride 


und to walk about freely with very little pain. 
The patient, a male, sprained his back wrestling 
previously. He rested. Again at football three 
onths previously he repeated the injury. Absolute rest 
ted. Pain on attempting to lift anything from 


he ground, especially on the left side, persisted in spite of 
The left lumbar muscles were rigid and c 


Case 4, 


ree years 


is institu 


mged rest. 


racted. He was treated as the preceding case. He 
ry well and when last seen was entirely free from pain 
vith perfect movement. 
The patient, a male, four years previously 
e back.” Eight months previously he ricked it 
ain. He kept quiet for a few days. Pain had been 
mstant of late. Riding was painful and lifting was 
painful, with loss of power, especially on the left side. 


He 


Case §. 
ricked th 


side were rigid. Movement was impaired. Operat 


ercising. 
5 now 


he 


Marked improvement took 


on- 
did 


No 


tment was tried but rest. The lumbar muscles on the 


ion 


was carried out as described above with shampooing and 


He was practically sound in three weeks. 


able to bend and to lift with ease. 


Cask 6.—The patient, a male, in May, 1903, on moving 

kly experienced sudden and acute pain in the lumbar 
egion, entirely incapacitating him. He was treated 
In the following August he was worse. Rest and 
treatment were tried. Massage improved the 
On attempting exercises three months previously 
much worse. He tried Droitwich for six weeks 
baths. There was no improvement. The 
ent had been an athlete and was powerfully built. 
ber, 1904, he was unable to stand straight 
sitting any length of time caused lumbar pain. 

was considerable lateral lumbar curvature and he was 
led up, as in extreme old age. The lumbar muscles were 
ontracted that movement was nearly impossible. 
rated as in the previous cases. Shampooing and exercises 


“zo. 
matic 
ition. 
became 


heat 


Novem 


wed, 


He began to show immediate improvement. 


for 


I 
He 





was able to lace his boots within a week and within a month 
to touch his toes without bending the knees. He then went 
to the country to carry on treatment for himself but returned 
in two months, having strained himself in the right lumbar 
region. I stopped the exercises and ordered him to be 
shampooed only. Gradual improvement followed. Pain is 
now (January, 1905) practically absent, the curvature has 
disappeared, and movement is nearly perfect. This case was 
particularly interesting from the extraordinary amount of 
deformity present. 

Cases I and 2 I saw with my partner, Dr. Wharton P 
Hood, who first advocated this treatment and it is with his 
permission that I publish them 

Seymour-street, W 





Clinical Aotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
— 
A NEW METHOD OF ACCURATELY EXAMINING THE 
HYMEN IN MEDICO-LEGAL CASES. 
By J. Livincstone Loupon, M.D. Giase., D.P.H. 
Ix all cases of alleged rape it is of the utmost importance 
that the condition of the hymen should be ascertained and if 
it has sustained any injury the full extent, nature, and posi- 


tion of it accurately estimated. Of course, it is only in cases 
where the victim has up to the time of assault been a virgin 
that the hymen will most likely show traces of injury and 
the younger the woman the more difficulty there is in making 
an examination which is at the same time painless and yet 
thorough 

The following method of thoroughly exposing the hymen 
I have frequently found most effectual; it is, moreover, 
simple, easily managed, and, if done carefully, painless. The 
patient being in the lithotomy position and swabs from 
the vagina (for examination for semen) having been 
taken the parts are freely treated with a 20 per cent 
solution of cocaine, possible toxic effects where there 
are large raw surfaces being kept in mind. An 
ordinary soft red rubber catheter is then taken and over 
its point for about one inch or one and a half in hes 
there is placed an ordinary indiarubber condom which 
is tightly bound into the stem of the catheter by a few 
turns of thread. There is thus improvised an instrument 
closely resembling one which used to be employed for arresting 
hemorrhage in cases of epistaxis, the armed catheter being 
placed in the nose and the point inflated and so caused 
either to press on the bleeding point or plug the nostrils. 
This arrangement is gently passed into the vagina ; the point 
is then expanded either by inflation or by injecting a small 
quantity of warm water ; this done the catheter is clamped. 
There now is inside the hymen what may be termed a 
miniature Champetier de Ribes bag and by making very 
gentle traction on the catheter the hymen is put slightly on 
the stretch and bulged from within. In this way the whole 
hvymeneal margin is fully exposed to view, so that any 
interruption in its integrity is at once detected, however 
slight it may be. In very young girls this method will be 
found particularly useful, as the hymen is very inaccessible 
then. 

Hamilton, Lanarkshire 





A NOTE ON A CASE OF HEREDITARY APHASIA. 
By W. Gream Stone, M.A., M.D. Oxon., F.R.C.S. Enc. 


THE following case, for the details of which I am indebted 
to Mr. R. H. Jocelyn Swan, is reported to complete a series 
of cases published in the autumn number of Brain, 1902. 
The patient was the last survivor of a family of six, five of 
whom had suffered and died from this disease, which also 
affected their mother and two of her sisters. The main 
clinical features of the disease, which does not appear to 
show itself until the patient is attaining to adult life, are the 
following : (1) attacks of temporary apliasia with loss of 
power on the right side of the body; (2) incontinence of 
urine, probably due to analgesia of the bladder wall; (3) 
gradually increasing opacities in the vitreous humour of the 
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eyes ;'(4) loss or diminution of the senses by which pain and 
temperature are appreciated ; (5) epileptiform convulsions ; 
and (6) sudden death preceded by complete unconsciousness. 
The pathology of the disease in the only case in which there 
was {an opportunity of examining the organs after death 
proved to be a spinal leptomeningitis which extended from 
below upwards until the cerebral meninges were affected in 
a like manner; the posterior columns of the cord and the 
posterior nerve roots showed well-marked degeneration. 

The following family tree will show the number of 
children in each generation and the degree in which they 
were affected by the disease :— 
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The case here referred to is the daughter who died at the 
age of 37 years. She had suffered from vitreous opacities 
for nearly ten years and, like one of her aunts, had become 
quite blind before her death. In its general course the 
p mond in her case resembled that of her mother and aunts, 
rather than that of her brothers, for the eye symptoms were 
prominent long before the more marked clinical features 
appeared and she lived to a very much greater age than any 
of her brothers, dying at the age of 37 years, while they died 
at 23, 23, 24, and 27 years of age respectively. This suggests 
a tendency on the part of the disease to take a different 
course in the two sexes, being more chronic in women, with 
at first much predominance of the vitreous disease, and 
acuter in men with early spinal symptoms. Ultimately this 
patient appears to have exhibited the complete syndrome of 
symptoms with the exception, perhaps, of the dissociated 
anesthesia for she had frequent attacks of aphasia with 
loss of power in the right arm, convulsions of great violence 
and long duration, incontinence of urine (and finally also of 
feces), and coma for some hours before death. It is un- 
fortunate that no post-mortem examination could be obtained 
in her case to corroborate the pathological changes found 
and reported in the case of her brother, 

Denmark-bill, 8.B. 








Unrversity or Oxrorp: Boarp or Facutty oF 
Mepictngs.—The following have been elected members of 
the Board of Faculty of Medicine and will hold office until 
February, 1907: Sir William Selby Church, Bart., D.M., 
Christ Church, Honorary Fellow of University College ; 
Walter Ramsden, D.M., Fellow of Pembroke College; Ernest 
William Ainley Walker, D.M., Fellow of University 
College ; Walter William Fisher, M.A., Corpus Christi 
College; Samuel Hatch West, D.M., Christ Church ; 
and William Bruce Olarke, B.M., Pembroke College. 
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BRITISH AND FOREIGN. 


Nulla autem est alia certo noscendi via, nisi quampluri 
morborum et Aiamectionim historias, = sioram tam — 
collectas habere, nter se comparare.—Moreae@ni Sed. — 
Morb., lib. iv., Proemium. - , 


BOLINGBROKE HOSPITAL, WANDSWORTH 
COMMON, 8.W. 


SOME CASES OF ABDOMINAL INJURIES IN CHILDREN, 
(Under the care of Mr. Haronp Burrows.) 

CasE 1. Ruptured intestine.—A boy, aged nine years, 
was admitted to Bolingbroke Hospital on August 22nd, 1903 
24 hours previously, while playing in the street, he had been 
knocked down by a brougham, both wheels of which, it was 
said, had passed over his body. The occupant of the 
carriage at once got out and inquired how much the boy was 
hurt, but he dec that he was not hurt at all and sub- 
sequently he walked home, a distance of a quarter of a 
mile. A medical practitioner who was requested to visit 
and to examine the patient was unable to find any evidence 
of a serious injury and assured the parents that there was 
no harm done beyond a few bruises. However, shortly after. 
wards the patient began to have pain in the abdomen whic! 
soon became severe; vomiting then commenced and was re- 
peated at intervals throughout the night and the next day, 
and the abdominal pain e intense. On his admission 
to the hospital the patient was in great pain and was 
frequently retching and vomiting. He said that the 
shaft of the carriage struck his forehead—where there 
was a bruise—and that both wheels had gone over 
his stomach. His pulse was of small volume with a 
frequency of 128. The abdomen was moderately distended 
and rigidity and tenderness were marked. There was a 
bruise extending from the right hypochondrium to the left 
inguinal region. Light percussion over the region of the 
liver produced a tympanitic note. Perforated bowel was 
diagnosed and immediate operation was performed. A 
median incision was made above the umbilicus and gas 
escaped from the peritoneal cavity. There was diffuse peri- 
tonitis. About 12 inches from the duodeno-jejunal flexure 
the jejunum was found to be divided completely except for a 
strip of mucous membrane which remained untorn near th 
mesenteric attachment. Much bile-stained material ha 
escaped into the peritoneal cavity from the bowel. The gut 
was united, the peritoneum was cleansed by sponging, and 
the abdominal wound was sutured. The patient did not rally 
and died 12 hours after the operation. ’ 

Case 2. Lacerated mesentery.—A boy, aged five yea's 
was admitted to Bolingbroke Hospital on June 9th, 1904 
having been run over a few minutes before by a hearse whic! 
was carrying to the cemetery the body of a man who | 





na 
died in the hospital. Mr. E. M. W. Hearn, the resident 
medical officer, at once diagnosed internal hemorrhage. ©: 
the arrival of Mr. Burrows the patient was pale and 
collapsed with a pulse of 160. There was dulness in bot! 
flanks. A diagnosis of rupture of the liver or spleen was 
made and operation was undertaken at once. A media! 
incision above the umbilicus revealed blood in the peritonea 
cavity, but the blood was mostly below the transverse colon 
and an examination of the liver and spleen proved the! 
to be undamaged. The incision was continued downwaris 
and the mesentery was found to be lacerated in no fewer 
than eight places, several of the rents passing completely 
through the mesentery, while the largest one extended 
from the intestine obliquely upwards into the mesenteric 
root. A large vessel was bleeding at the upper end 

this rent. This vessel was ligatured and the tliree 
largest rents were sutured with fine silk. The feeble 
condition of the child made it undesirable to prolong 
the operation by sewing up the smaller tears in tie 
mesentery. The small intestine was nearly empty and was 
uninjured. The abdominal wound was then sutured 
Although it was feared that the bowel might suffer from 
injury to its blood-supply no complication of this nature 
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aecurred. Recovery was uninterrupted and the patient was 
vecharged on July Ist. 
“Cask 3. Ruptured spleen.—A girl, aged four years, was 
taken to the Bolingbroke Hospital on July 26th, 1904, 
with the following history. She was walking hand-in-hand 
th another child at a school treat when the horse in the 
provision cart took fright and bolted, knocking both the 
“pildren down, A medical man was at once summoned 
and was requested to examine the patient’s companion 
who bad a bruised head but he was told that he need 
trouble to examine the other as she was not hurt— 
eed, she was sitting in a chair eating a piece of cake 
ni looking quite well. Later in the day she complained of 
nain in the abdomen and became faint and was taken 
the hospital. On her arrival there it was noticed 
t she had an anxious expression as though there were 
abdominal injury. She complained of pain in the 
tomach and when asked to show where the pain was she 
ced her hand on the epigastrium. The abdomen moved 
freely on respiration, was soft, and the only physical signs 
iscovered were slight dulness in both flanks, more marked in 
the left, and absence of free mobility of the left costal arch. 
The patient was not pale. The pulse was 140, the tempera- 
ire was 97°6° F., and the respirations were 32. Immediate 
neration was not advised but the nurse in charge was re- 
,ested to keep a half-hourly record of the pulse-rate and to 
make known immediately any increase of its frequency. 
Throughout the night the pulse varied between 124 and 140 
ut at 6.30 a.m. the child appeared suddenly to get faint 
nd the pulse was found to be 168, having been 140 half an 
ur before. On the arrival of Mr. Burrows soon after- 
wards he found the child collapsed. There were rigidity 
tenderness in the left hypochondrium. The pulse 
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was 176 and the respirations were 32. The abdo- 
men was opened in the mid-line above the umbilicus 
ind blood was at once apparent in the recess between 
the stomach and the transverse colon. The liver was 


examined and found to be intact. The spleen, how- 
ever, was felt to be lacerated. The incision was extended 
o a short distance below the umbilicus. The spleen 
ould now be brought to view and was seen to be torn 
in halves by a horizontal rent extending beyond the hilum. 
There seemed to be no bleeding from the lacerated spleen, 
it the patient was very faint, no pulse being manifest at 
the wrist, and the pedicle had to be drawn upon in order to 
the spleen into view, either of which circum- 
stances might have accounted for a temporary arrest of 
emorrhage. The laceration was too extensive to permit 
f security from renewed bleeding together with conser- 
vation of the spleen, so this was removed. Three inter- 
locking silk ligatures were passed beneath the spleen and 
tied and the spleen was cut away with scissors, a por- 
tion of its substance in the neighbourhood of the hilum 
being left in order to prevent the ligatures from slipping 
ff. Blood was sponged out of the abdomen and the 
wound was closed. For 48 hours after the operation 
the child was in a condition of collapse with rapid 
feeble pulse and shallow respiration. She then began to 
rally and for the next nine or ten days was in a curious 


condition. She was dull, drowsy, and apathetic, but 
if thoroughly roused became irritable and frightened. 
The pulse remained rapid. On the evening of the 


ninth day after operation the temperature abruptly rose 
to 103-2° and the pulse increased in frequency from 92 to 
168 beats a minute. The wound was healthy and no physical 
signs could be discovered which might account for the fever. 
On the following morning, with the view that the symptoms 
might be due to loss of the spleen, spleen extract and fresh 
bone marrow were ordered and one minim of liquor arsenicalis 
was also given three times a day. 
Tbe temperature gradually declined, reaching normal on 
ugust 10th, and the child’s general condition appeared to 
rove considerably. A week later she was allowed to get 
She was now quite vivacious and appeared well in every 
way except that the pulse-rate was somewhat rapid. On 
August 24th the spleen extract was discontinued. On the 
following day the patient was listless, disinclined to play, 
and usually if spoken to would beginto cry. Next day there 
was more marked indisposition and the child was kept in 
bed and in the evening the spleen extract was resumed. 
On the following morning the temperature was 102°6° and 
the pulse was 150. In the evening the temperature was 
99°2° and the pulse was 140. Two days later there was an 
evening rise of temperature to 101°2°. 
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Ten days after removal of the spleen enlargement of the 
lymphatic glands of the neck, axilla, and groins was 


noticed. The child was discharged on Sept. Ist, five anda 
half weeks after admission. She is now said to be in good 
health. 


Remarks by Mr. BuRRows.—Abdominal injuries are always 
interesting and for this reason and also because they permit 
of some useful comment I wish to place the above cases on 
record, It is remarkable that in two of the cases—the torn 
intestine and the ruptured spleen—there were no symptoms 
to cause a suspicion of the grave injuries received until a 
considerable time had elapsed after the accident, and 
although similar cases have been reported before there can 
be no harm in emphasising their possibility by recording two. 
so striking examples. For it is important to be cautious 
when called upon to express an opinion on a supposed case 
of abdominal injury. To give comfortable assurances to 
the relatives before a few hours have elapsed is to run the 
hazard of a loss of reputation which will very likely 
be accentuated at a subsequent inquest. While it is true 
that a grave abdominal lesion may be present without 
immediately giving rise to unmistakeable of its 
presence, it is equally true that well-marked ‘‘ peritonism ”’ is 
not always an indication of severe abdominal injury. About 
the time when Case 1 was admitted to the Bolingbroke 
Hospital a little girl was also taken to the children’s ward, 
baving been run over in the street a few minutes previously. 
Her case forms a marked contrast with Cases land 3. On 
admission she was pale and collapsed. The skin was cold 
and sweating, no pulse could be felt at the wrist, the 
respirations were very shallow, and it seemed as though the 
child were dying. That there had been some violence 
applied to the abdomen was manifest, for the right rectus 
muscle was partially ruptured above the umbilicus. Nothing 
was done beyond the application of hot bottles and other 
stimulants. A little later the child had rallied somewhat 
and the pulse, though very rapid, could be distinguished at 
the wrist. There now appeared great pain and tenderness 
in the upper part of the abdomen but the liver dulness was 
unimpaired and there was no dulness in the flanks. The 
pulse showed a rapid and continuous improvement and the 
respirations became deeper. On the following day the child 
appeared quite recovered except for tenderness in the place 
where the rectus muscle was injured. No further symptoms 
developed and the patient was discharged a few days after 
her admission. 

Perhaps the different degrees of sensitiveness of the 
visceral and parietal peritoneum are sufficient to account for 
the unreliability of pain as a symptom in abdominal injuries. 
It has been shown that the visceral peritoneum is nearly 
insensitive and therefore injury to the gut or spleen without 
injury to the parietal peritoneum does not cause pain until 
peritonitis due to hemorrhage or sepsis bas ensued. The 
child mentioned above as a contrast case may have suffered 
from a tear of the parietal peritoneum without severe 
visceral injury. The conclusion to be drawn from these and 
other similar cases is that symptoms of peritonism do not 
justify an exploratory operation in cases of abdominal 
injury unless they persist or else are associated with definite 
physical signs such as loss of liver dulness, dulness in the 
flanks, or an increasing frequency of the pulse. 

Loss of liver dulness.—There appears to be much difference 
of opinion among surgeons as to the value of this sign. 
The confusion is probably due to the different methods of 
percussion employed. Among 50 consecutive abdominal 
emergency cases which have recently been under my care loss 
of liver dulness on gentle percussion was observed in six 
only, and in every one of these six a perforation of gut other 
than the appendix was found at the operation or the 
necropsy. The six cases were as follows: two perforated 
gastric ulcers, one perforated stomach due to swallowing 
hydrochloric acid, one perforated duodenal ulcer, one trau- 
matic perforation of the rectum (without a history or 
external evidence of any such injury), and the case of 
ruptured intestine referred to above. In no case where 
liver dulness was present was there a perforated gut (other 
than the appendix). In only three other emergency cases has 
there been absence of liver dulness, in one due to a stab 
wound of the left lung and diaphragm without intestinal 
injury and in the other two to pneumothorax. One of these is 
worthy of a brief mention. A boy, four years old, was run 
over by a cart. There was evidence that tlre wheel had passed 
over his epigastrium, The practitioner who first examined him 
discove that there was no liver dulness and diagnosed 
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case soon became apparent. 

two days later the patient was quite well, although a few 
hours after the injury there was considerable dyspnoea and 
the respirations were between 50 and 60 a minute. Such 
cases are not very uncommon in children where injury has 
been received to the lower part of the thorax 

The following propositions with regard to loss of liver 
dulness appear to be warranted: (1) that if light percussion 
overjthe front of the liver yields a tympanitic note there is 
free gas between the liver and the percussed finger ; and 
(2) that this gas may have escaped from lung or from 
stomach or intestine. The highest importance may there- 
fore be attached to loss of liver dulness as a symptom in 
abdominal emergencies but the percussion must be of the 
lightest character. Heavy percussion will yield a resonant 
note over the liver in the absence of free gas if there be 
much intestinal distension. A tympanitic note elicited by 
gentle percussion is conclusive proof of the presence of free 
gas in front of the liver. 

Blood in the abdominal cavity.—A striking feature of 
Cases 2 and 3 was the small quantity of blood found in the 
abdomen. Although there was sufficient to cause dulness to 
percussion in the flanks there was by no means a quantity 
proportionate to the constitutional symptoms of hemorrhage. 
It seemed probable that though much blood had been effused 
it had been rapidly absorbed by the peritoneum. The 
remarks on the necessity for gentle percussion in testing 
the liver dulness apply with equal force to the examination 
for fluid in the flanks. Small quantities will be overlooked 
if the percussion is forcibly performed. 
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The Influence of Stigmata of Degeneration upon the Prognosis 
of Epilepsy.—A Group of Associated Malformations, in- 
cluding almost Complete Absence of the Muscles of the 
Abdominal Wali and Anomalies of the Genito-urinary 
Apparatus. 


A MEETING of this society was held on Feb. 14th, Sir 
RIcHARD DOUGLAS PoWELL, Bart., the President, being in 
the chair. 

Dr. W. ALDREN TURNER read a paper on the Influence of 
Stigmata of Degeneration upon the Prognosis of Epilepsy. 
The purpose of the communication was to ascertain, by 
means of a statistical investigation, whether the presence 
of structural stigmata of degeneration exercised any in- 
fluence, and if so to what extent, upon the prognosis of 
epilepsy. Stigmata of degeneration were defined as struc- 
tural deviations from the normal, arising during the 
periods of development and brain growth, in those 
who were the subjects of a hereditary degenerative pre- 
disposition. 100 consecutive cases of confirmed epilepsy 
from amongst the patients resident at the Colony for 
Epileptics, Chalfont St. Peter, were examined with this 
object. The stigmata to which attention was especially 
directed were: (4) Facial, including nasal, deformity and 
asymmetry. This was found to be more common in females 
than in males. Although present in 42 per cent. of the total 
number of cases it was only found in 14 per cent. as a single 
stigma. (+) Deformities of the hard palate. These form 
some of the most frequent and trastworthy of degenerative 
phenomena. Abnormal palates were found in 42 per cent. of 
the cases but only in 17 per cent. as a solitary stigma. (c) 
Deformities of the external ears, indicated by abnormal size, 
shape, and symmetry, were present in 33 per cent. but in 
only 9 per cent. as a solitary stigma. (@) Dental anomalies 
and displacements. Brief reference was also made to 
stammering and high errors of refraction as physiological 
stigmata. The statistical facts bearing upon prognosis were 
considered under the following headings :—l. Sex. Of 
100 epileptics 62 were males and 38 were females. Males 
exhibited neuropathic stigmata to a much greater extent 
than females in the proportion of 52 males to 23 females. 
Of the total number of cases, males and females, 75 per 
cent. presented stigmata and 25° per.cent.. were free. 





2. Hereditary history. Owing to the difficulty in 
ing precise and trustworthy information on this }. 
was not possible to deduce any general conclusio 
it was observed that direct parental heredity to e; 
or insanity was usually associated with more pron 
stigmata than collateral heredity. 3. Age at onset 
convulsions, Those cases in which the disease comn 
between birth and five years of age showed a larg: 
centage of stigmata than at other ages. This was jp 
harmony with what had been shown elsewhere that epilepsy 
commencing during the first quinquennium was charac. 
terised by the highest percentage of cases showing pro 
found mental impairment and was most favourable for the 
development of the confirmed malady. 4. It was apparent 
from a study of the duration of the convulsions that thy 
absence of stigmata did not necessarily imply an early or 
favourable termination of the disease. 5. The type of 
the seizures. The greatest difference in the proportion 
of cases with and without stigmata was observed i 
those which presented the combined grand and prtit 
mal type. Such combination had also been shown to 
be associated with the highest grades of dementia. Thy 
purely petit mal type did not exhibit marked evidence of 
hereditary degenerative disposition. 6. The relation betwee: 
the presence of stigmata and the mental state was especially 
obvious. Those epileptics who only showed the slighter 
degrees of mental impairment presented a nearly equa 
proportion with and without stigmata (21 per cent. with and 
19 per cent. without). On the other hand, of those in whom 
there was marked mental enfeeblement 53 per 
exhibited, and only 7 per cent. were free from, them 
Hence there would appear to be a close association betwee: 
degrees of mental impairment and the presence of neuro- 
pathic stigmata, a fact which was proffered as an argument 
in favour of the view that the interparoxysmal mental cor 
dition in epilepsy was an integral part of the disease 
Dr. C. H. Bonp stated that although the epileptics in his 
charge at the Ewell colony were under the Lunacy Act his 
statistics on the questions under discussion bore a strong 
resemblance to those of Dr. Turner. He thought that addi- 
tional value would be given to such statistics by mentioning 
the ages of the patients at which the various stigmata had 
been observed. An important advance would be made when 
congenital and acquired conditions of idiocy were separately 
dealt with.—Mr. STEPHEN PaGeT asked whether the 
stigmata mentioned were related especially to epilepsy or 
were general in neuropathic conditions and what essential 
difference there was between the a of such mal- 
formations as had been referred to and the antenatal factors 
which lay behind variations in height and stature. He 
believed a certain amount of asymmetry to be general and th: 
presence of badly formed palates and jaws almost universal 
in the London poor.—Dr. G. E. SHUTTLEWoORTH though! 
that the presence of a single stigma was of little importanc« 
but the combination of two or three or more was certainls 
an evidence of degeneration. He agreed that the percentag: 
of developmental defects was much greater in males than in 
females but that when they did occur in the latter they 
were likely to be strongly marked .—Dr. FLETCHER Brack 
asked for Dr. Turner's experience of cranial abnormalities 
such as microcephalus, hydrocephalus, and changes in the 
skull as the result of paralysis. Had any cases of webbed 
fingers been noticed in the series of cases ? 

Dr. A. E. Garrop and Dr. LL Wynne DAVIES com- 
municated a paper on a Group of Associated Malforma- 
tions, including almost Complete Absence of the Muscles 
of the Abdominal Wall and Anomalies of the Genito- 
urinary Apparatus. Dr. Garrod and Dr. Davies described 
in detail the clinical features and the post-mortem appear- 
ances observed in the case of a male infant which pre 
sented a malformation-complex such as had been 4 
scribed in a few other cases which had come under obser- 
vation in this country, in America, and on the continent 0! 
Europe. These cases had been collected and discussed by 
Stumme of Leipsic in a very complete monograph publishec 
in 1903. The deformities in question, which were evident!) 
inter-related, included :—(1) Almost complete absenc« 
the muscles of the abdominal walls; (2) hypertrophy 20° 
dilatation of the urinary bladder which had in most 
stances been attached to the umbilicus either direct!) 
by a urachus; (3) a linear scar-like umbilicus: 

(4) undescended testicles. In several cases, as in 
one here described, there had been deep furrowi! 
the skin of the abdomen. Owing to the absenc: 
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scles the abdominal viscera could be felt with very re- 
markable distinctness. Some other deformities were pre- 
sent in. this case, such as double talipes varus. The 
d died from broncho-pneumonia and erysipelas and Dr. 
urrod and Dr. Davies were able to include a report 
Dr. F. E. Batten on the microscopical appearances 
the vestiges of muscular substance in the abdominal walls 
upon the condition of the spinal cord of the patient. 
spinal cord had not been examined in any previous 

fatal case and a gap in their knowledge was thus filled in. 
[he possibility that the cdndition of the muscles was due 
to intra-uterine poliomyelitis was excluded by Dr. Batten’s 
report. Brief abstracts were included of the few similar cases 
hitherto recorded and the resemblances between them and 
the differences which they presented were discussed. Dr. 
Garrod and Dr. Davies favoured the view which was advocated 
y Stumme in his monograph that of the three possible 
theories—viz. : (1) that the condition of the bladder is due to 
e non-development or atrophy of the muscles ; (2) that the 
two malformations have a common cause; or (3) that the 
non-development or atropby of the muscles is secondary to a 
temporary obstruction of the escape of urine occurring 
during intra-uterine life—the last was the most likely to be 
correct. No existing obstruction was found in any case, but 
the distension of the bladder, and in some cases of the 
ureters also, suggested that such had existed at some period. 
As all the cases hitherto observed had been in males it was 
tempting to ascribe the supposed obstruction to a kinking 
or constriction of the penis, but it might—be that, as 
Stumme suggested, the attachment of the bladder to 
the umbilicus was the primary cause. However, such 
attachment had not been invariably present, even in cases 
in which the navel had the characteristic slit-like form. 
Dr. Batten considered that the microscopical appearance 
of the vestiges of muscles in the abdominal walls pointed to 
non-development and not to atrophy of originally developed 
muscles. Stumme ascribed the non-descent of the testicles 


I 


to occlusion of the inguinal canals by intra-abdominal 
pressure.—The PRESIDENT emphasised the importance of 
the paper and of putting on record every case of the kind, 
as they evidently belonged to a well-defined symptom- 
complex.—Dr. L. G. GUTHRIE preferred to believe that the 
condition owed its origin to a primary non-development of 


the abdominal muscles and explained how such a condition 
would give rise to hypertrophy of the bladder wall 
and other anomalies. He believed that the attachment of 
the urachus to the anterior abdominal wall might give 
rise mechanically to obstruction of the ureters and thus to 
their overgrowth. There was no direct evidence of any 
temporary obstruction to the escape of urine during intra- 
uterine life and such a condition would have to operate a 
very long time to bring about the muscular atrophy found in 
cases, even if that was the natural result.—Dr. 
E. FARQUHAR BUZZARD was incline to agree with Dr. 
Guthrie and supported the view that arrested development 
of the abdominal muscles might be held to explain the other 
abnormalities in these cases. Before hypertrophy of the 
bladder bad time to arise dilatation of the bladder and 
ureters would take place owing to the accumulation of 
secretion which was not properly expelled in the absence of 
abdominal muscular contraction. He cited other instances 
of congenital symmetrical absence of certain muscles which 
he had observed.—Dr. G. NEwron Pitt asked whether the 
anterior or the posterior bladder wall was the more hyper- 
trophied. In ordinary cases of chronic vesical enlargement 
the anterior wall was much thicker than the posterior ; in the 
absence of the abdominal muscles he would expect the 
thickening to be general.—Dr. GARROD replied. 
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Exhibition of Cases. 
\ MEETING of this society was held on Feb. 13th, Mr. 
HN LANGTON, the President, being in the chair. 
Dr. T. R. Guynw showed a case simulating Intracranial 
imour in which there was spontaneous and persistent 
ape of cerebro-spinal fluid from the nose, with 
plete recovery. A man, aged 26 years, in August, 
8, received a blow on the vertex of the head 
ich caused temporary loss of consciousness, headache, 
vomiting, and compelled him to give up work. In 
nonth’s time the pain was paroxysmal and was asso- 
ted with vomiting and dilatation of the pupils. Double 





complained of within two months of the 
His memory failed and he suffered from vertigo 
and choking sensations. On examination there was weak- 
ness of the left external rectus; the knee-jerks were 
exaggerated and the plantar reflexes were absent; the 
abdominal and cremasteric reflexes were less marked on 
the left than on the right side. Certain hysterical stigmata, 
left hemianalgesia, and concentric restriction of visual fields 
were also observed. Early in 1899 optic neuritis developed 
and he complained of giddiness when he stooped, with a ten- 
dency to fall forward. After some temporary improvement 
he gradually became worse and the deterioration continued 
until June, 1903, with progressive failure of intellect and of 
muscular power. His gait became reeling with some pro- 
pulsion on going downhill. His arms were ataxic and 
presented volitional tremors. His sight almost completely 
failed and nystagmus was noted. The superficial reflexes 
were absent and ankle clonus was present. During 1903 he 
had several epileptic attacks and suffered from incontinence 
of urine. In June, 1903, clear fluid commenced to flow from 
the right nostril and very soon improvement set in, followed 
by complete recovery in the course of a few weeks.—Dr 
E. E. GLYNN explained with the aid of a diagram how the 
symptoms may have been due to internal bydrocephalus and 
may have been relieved by spontaneous drainage of the fluid 
from the distended lateral or third ventricle along the 
perineural sheaths of the olfactory nerves and so into the 
nasal cavity.—Dr. STCLAIR THOMSON said that the case sup- 
ported his theory that spontaneous rhinorrhcea of cerebro- 
spinal fluid was always the result of internal hydrocephalus. 
He believed that the fluid escaped directly into the roof of 
the nose and not into the accessory cavities. Many patients 
with cerebro-spinal rhinorrhea died from meningitis. 

Mr. W. Bruce CLARKE showed a case of Cancer of the 
Stomach one year after pylorectomy. A man, aged 59 years, 
was admitted into St. Bartholomew's Hospital on Jan, 9th, 
1904, suffering from symptoms of cancer of the stomach 
The abdomen was opened a fortnight later and the stomach, 
which was much thickened at the pyloric end, was found to 
be adherent to surrounding parts. No glands could be felt. 
The stomach was cut across about two and a half or three 
inches from the pylorus and about one inch of the duodenum 
was removed at the same time. Openings in the stomach 
and duodenum were reduced to the same size and united 
end to end. The patient made an uneventful recovery and 
was able to go to a convalescent home about a month later. 
An examination of the growth showed that the bulk of it 
was non-malignant in character and was due to the thicken- 
ing which had occurred around an old ulcer. Close to the 
pylorus was a small patch of malignant ulceration showing 
columnar-celled characters. He thought that the case 
afforded direct evidence of a benign growth in the stomach 
becoming malignant. There was no sign of any recurrence 
of the disease.—Dr. E. Symes-THOMPSON cited another case 
where the character of the lesion suggested a primary 
innocent with a secondary malignant condition.— Dr. A. F. 
VoELCKER asked whether the patient had been tested for free 
hydrochloric acid in the stomach before operation.—Dr. F. J. 
PoYNTON thought that it was impossible to tell clinically 
in many cases whether disease of the stomach was innocent 
or malignant and he agreed that ulceration in the region of 
the pylorus produced symptoms out of proportion to its 
extent, whereas large diseased areas nearer the cardiac 
orifice were often unsuspected before a necropsy revealed 
their presence. 

Mr. Bruce CLARKE also showed a case of Odphorectomy 
for Cancer of the Breast five years after operation. In 1890 
a woman, aged 46 years, noticed a small lump in her breast 
and five years later blood-stained discharge from the nipple 
In April, 1897, there were two lumps in the breast and 
Halstead’s operation was performed. Two or three more 
operations were performed for glands above the clavicle but 
abundant recurrence took place accompanied by much pain in 
the neck and the arm. In March, 1900, double odphorectomy 
was performed, Within 48 hours the pain ceased and before 
she left the hospital a month later the skin growth had begun 
to shrivel. This continued for two months, when she reached 
her present condition. With the exception of occasional 
attacks of pain she had remained well and was able to do 
all her ordinary household work. 

Mr. H. J. WARING showed a case of. Double Odphorec- 
tomy for Carcinoma of the Breast. A single woman, aged 
37 years, came under observation in September, 1904, when 
she was found to have a large carcinomatous growth of the 
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right breast which had first been noticed about two years 
previously. Ulceration of the skin had begun about two 
weeks before coming under observation. The growth 
involved the whole mammary gland as well as the under- 
lying muscles and was firmly fixed to the chest wall. 
Enlarged axillary glands were also present. Double 
odjphorectomy was performed on Sept. 27th and the patient 
made a rapid recovery. When discharged a month later the 
tumour had diminished in size and the general condition of 
the patient had improved. Since then little change had 
taken place, although the lymphatic glands in the axilla 
seemed to be a little smaller.—Mr. A. CARLEss stated that 
he had performed ojphorectomy in 12 cases of mammary 
scirrhus and had always found that pain was relieved, that 
the growth and the glands diminished in size, and that the 
patients were often able to go about their ordinary work for 
two or three years in comparative comfort. He advocated 
complete removal of all growth at the same time as 
odphorectomy. 

Dr. PoyNTON showed two cases of Exophthalmic Goitre. 
1. The patient was a man, aged 23 years, who had noticed 
for four months that his right eye was more prominent than 
his left. He was very nervous and suffered from palpitation 
and sweating after exertion. The thyroid was slightly 
enlarged and there was some fine tremor of the hands. 
The heart was not rapid at rest but was easily excited. No 
local cause for the proptosis could be discovered. 2. The 
patient was a boy, aged nine and a half years, who had 
recently become exceptionally nervous and had been taken 
to the Hospital for Sick Children on account of swelling 
of the thyroid. Persistent tachycardia was noticed with the 
occasional presence of von Graefe’s sign. There was some 
coarse but no fine tremor of the hands.—Mr. A. THORNE 
asked whether there was any explanation of the unilateral 
character of the proptosis. 

Dr. J. Brunton exhibited a case of Aneurysm of the 
Descending Arch of the Aorta appearing externally to the Left 
of the Spinal Column. A man, aged 43 years, had complained 
of pain over the left side of the thorax for 12 months. Early in 
December, 1904, a swelling was noticed between the vertebral 
border of the left scapula and the spinal column and this 
had increased in size. On auscultation a soft bruit could be 
heard over the pulsating area during both expansion and 
recoil. There was no abnormal pulsation in front, the second 
aortic sound was accentuated, and both the respiratory 
murmur and movements were diminished on the left side of 
the chest. There was no dysphagia, laryngeal symptom, or 
inequality of pupils. Arterial dégeneration was not marked. 
A skiagram had not given substantial help to the diagnosis. 

Dr. H. E. Bruce Porter inquired whether it was possible 
for an aneurysm to bulge so mach without giving rise to 
pressure symptoms.—Dr. C. O. HAWTHORNE did not think 
that the case was one of aneurysm as he had never seen one 
where the ribs were so eroded in the absence of other 
evidence of pressure. 

Dr. W. EWART showed two cases of Diabetes. 1. A man, 
aged 26 years, was admitted into St. George’s Hospital with 
a history of a few weeks’ rapid loss of flesh and strength 
with polydipsia and with symptoms of threatening coma and 
strong acetonemic smell. The urgent symptoms were 
quickly relieved by large doses of sodium bicarbonate 
(up to six drachms three times a day) and by dieting. 
The urine remained acid until Feb. 5th when the dose of 
sodium bicarbonate was reduced to four drachms, the acid 
reaction then returning. At present he was having five 
drachms of sodium bicarbonate, 30 grains of hypo- 
phosphites, and 20 minims of liquor strychnine three 
times daily. His diet restrictions were not absolute and 
his progress was satisfactory, there being only a faint 
smell of acetone in the breath. He passed about three 
and a half pints of urine daily of specific gravity 1030. 
2. A man, aged 24 years, was admitted for polydipsia 
and weakness of three weeks’ standing. The condition was 
possibly due to excessive consumption of jams, marmalade, 
and starchy fo@d. His weight was 9 stones 7 pounds; 
he was passing about five pints of urine daily of specific 
gravity 1040, and the percentage of sugar was 85. He 
improved rapidly under restricted diet, the sugar dis- 
appearing altogether for six days. With the exception of 
the sodium bicarbonate he had had the same treatment as 
the first patient and his present weight was 10 stones 
4 ounces. He was passing three and a quarter pints of urine 
daily of specific gravity 1030 


Dr. W. Essex WYNTER showed a case of Tumour of the 





Left Lobe of the Cerebellum. The patient, aged 36 years, was 
laid up with vomiting and constipation in July, 1904. He 
recovered from this but in August noticed that he became 
easily fatigued and was told that he walked as if intoxicated, 
Left facial palsy and deafness in the left ear came on about 
this time. In September the right leg became too weak and 
unsteady to bear his weight but he was able to walk with a 
stick when first seen in January, 1905. Now the gait was 
partly spastic and partly ataxic; there was complete left 
facial palsy and complete nerve deafness of the left side. 
He complained of some vertigo and occipital headache and 
presented nystagmus and dilatation of the left pupil. The 
deep reflexes were brisk and there was double extensor 
response. The optic discs were pink, with vessels full, but 
there was no definite neuritis. 
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A Case of ** Soft-valve” Mitral Stenosis without Murmur.—4 
Case of Accessory Thyroid laterally placed in the Floor of 
the Mouth.— Extraperitoneal Uretero-lithotomy in a 
Child, aged three years.—Caleulous Anuria in a Child 
aged four years. 

A MEETING of this society was held on Feb. 10th, Dr 
FREDERICK TAYLOR, the President, being in the chair. 

Dr. W. Ewart recorded a case of ‘* Soft-valve” Mitra} 
Stenosis in which no murmur was heard. The patient, a 
woman, aged 45 years, was under observation for two months 
before death and during that time no suspicion of the 
existence of mitral stenosis was aroused and no diastoli: 
murmur was heard. At the necropsy considerable narrowing 
of the mitral orifice was present but the valve, the 
chorde tendinew, and the musculi papillares showed very 
little induration. The heart was enlarged, the muscle was 
flabby, and the other valves were competent. The clinica! 
value of the case lay in the undoubted character of 
the lesion and in the independent testimony of various 
observers, during a long period of hospital treatment, as to 
the absence of murmurs, demonstrating the fact that the 
characteristic bruits may sometimes be in abeyance for pro- 
longed periods at an advanced stage, though more often in 
abeyance for short intervals only at an early stage. The 
anatomical features of the lesion, of special interest in 
connexion with this latency, were fairly described by the 
term ‘‘ soft-valve stenosis,” which might be of use in defining 
a separate type of lesion in which the early fibrous changes 
did not, as in the ‘‘ hard-valve stenosis,” develop into pro- 
gressive thickenings and indurations. The action of a 
relatively soft stenosed mitral valve must be different from 
that of the rigid stenosis, particularly when, as in this 
instance, the chords tendinew and the papillary muscles 
were quite free from stiffness, shortening, or fibrosis 
The absence of murmur where this complication was 
also absent might perhaps, if observed in other cases, 
be an argument in support of the- prevalent view 
as to the auriculo-systolic mode of production of the 
presystolic mitral murmur and as to the share taken 
by damaged chorde in occasioning diastolic murmurs.— 
Dr. SEyMouR TAYLOR said that he regarded the absence of 
the proper auricular driving force as the essential factor in 
the disappearance of a presystolic mitral murmur and sug- 
gested that it was the cause in Dr. Ewart’s case. He did 
not think that the softness of the valve alone would explain 
the absence of breit. With regard to the causation o! 
mitral stenosis he was of opinion that in the majority o! 
cases the valvulitis was the result of rheumatism or chorea 
before puberty, in consequence of which the diseased valv¢ 
did not keep pace with the development of the rest of tl e 
organ. After puberty mitral endocarditis more common'y 
gave rise to incompetence and rarely to stenosis Dr 
F. PARKES WEBER mentioned a case of mitral stenosis with 
the ring partially calcified, in which the poeegetelio 
murmur had disappeared during cardiac failure.— Dr. 
PasTEUR asked whether Dr. Ewart had noticed an) 
alteration in rhythm or in the character of the fmt 
sound suggestive of narrowing of the mitral orifice. 
Dr. W. EssEX WYNTER thought that the thinness and tl ° 
yielding character of the valve were of particular — 
and might have contributed tothe absence of murmur 
his experience mitral stenosis was not found in — 
under seven and rarely in children between seven anc © 
years of age. He agreed with Dr. Seymour Taylor that the 
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continuance of the infantile type of valve owing to disease 
in early life was often the cause of mitral stenosis. The 
history of rheumatism was often difficult to obtain on 
account of the slight character of the symptoms and the 
absence of arthritis in children.—Dr. F. H. HAWKINS men- 
tioned the case of a woman, 56 years of age, who was under 
observation for a month before death and had no cardiac 
murmur, Post mortem there were mitral stenosis and throm- 
bosis of the abdominal aorta and its branches.—The Pres!- 
pent agreed with Dr. Seymour Taylor that the character of 
the valve was not sufficient to explain the absence of bruits 
and pointed out that the left auricle was free from evidence 
of hypertrophy. 

Mr. E. Percy PATON recorded a case of Accessory Thyroid 
in the Floor of the Mouth. A girl, aged 16 years, noticed a 
swelling on the right side of her neck in the submaxillary 
region for some months before coming under observation. It 
gave her no pain but she was certain that it was increasing in 
size. It was situated in the right submaxillary triangle and 
could be felt from inside as well as from outside the mouth. 
The diagnosis before operation was uncertain but on micro- 
scopical examination after removal it was shown to consist 
of thyroid tissue. In studying the literature of accessory 
thyroids he had been unable to trace any similar case. —Mr. 
W. G. SPENCER showed an illustration from a paper by 
Wilhelm His on the Development of the Thyro-glossal Duct 
which, he thought, explained the presence of thyroid tissue 
in the situation where it was found by Mr. Paton. 

Mr. H. BeTHAM Rostnson described a case of Extraperi- 
toneal Uretero-lithotomy ina child, aged three years. The 
child upon whom this operation was performed was admitted 
tothe East London Hospital for Children on June 17th, 1904, 
with an impacted calculus in the urethra. On examination, 
after this stone had been extracted, there was felt bi- 
manually a small hard lump on the left side of the pelvis 
just below its brim which was diagnosed as an impacted 
calculus in the ureter; the corresponding kidney did not 
appear to be enlarged. After waiting a few days for the 
urethral wound to heal and to see whether the stone was 
making its way to the bladder, which it did not do, 
he performed uretero-lithotomy and removed a small oval 
calculus. A fine catgut stitch was put through the outer part 
of the ureter and a wick drain was left in the wound down 
to it. The rest of the wound was sewn up with horsehair. 
There was very slight leaking for three days ; after that the 
wound healed rapidly. There was no blood in the urine after 
the operation. From an experience of threé cases, two in 
the adult and this child, he considered the operation easier 
in the child for the following reasons : the small quantity of 
fat in the abdominal wall and subperitoneal connective 
tissue and the shallow pelvis with the abdominal position of 
the bladder. The latter enabled the finger in the rectum to 
push the ureter with the impacted stone well up into the 
wound, 

Mr. DouGLAS Drew read the notes of a case of Calculous 
Apuria in a child. A boy, aged four years, was admitted 
into hospital with stone in the bladder and cystitis for which 
suprapubic cystotomy was performed and the bladder was 
drained. After the operation the child did not make good 
progress. The pus persisted in the urine, there were occa- 
sional rises of temperature, and the wound above the pubes 
did not completely heal. The child occasionally complained 
of pain in the abdomen but nothing definite was found after 
repeated examinations except slight tenderness over the left 
kidney. This symptom, together with the persistence of the 
pyuria and irregular attacks of temperature, led to the dia- 
gnosis of septic trouble in the left kidney. At the end of four 
months the child was seized with severe pain and a stone was 
found impacted in the meatus and was removed. After this 
marked improvement occurred, the sinus above the pubes 
closed, the temperature kept normal, and the condition of the 
urine greatly improved. A month later the child began to 
vomit, pain recurred in the abdomen, the urine again 
became alkaline and contained pus and blood, and the wound 
above the pubes again began to leak. At the same time the 
quantity of urine, which had been measured daily, diminished 
from 25 ounces to between seven and 19 ounces. Two radio- 
graphs taken at intervals of a few days about this date gave 
negative results. A few days later the abdominal pain 
became more severe and for the first time was referred to 
the left inguinal region. Examination under chloroform 
showed that the left kidney was enlarged and that the right 
was of normal size. Per rectum a stone of triangular shape 
was felt in the left ureter just below the brim of the pelvis. 


The left kidney was at once exposed and a calculus was 
found and removed from it; the wound was extended 
forwards and the calculus in the ureter was manipulated up 
along it and removed through an incision just below the 
pelvis. The right ureter could be distinctly felt through 
the wound and was enlarged ; this was the first positive 
sign of trouble on the right side, as the stone which was 
found post mortem in the lower end of the right ureter had 
been missed on palpation per rectum, and there had been 
no symptoms referred to the right side. The child’s 
condition did not permit of exploring the right kidney 
at the time the stones were removed from the left 
side, and although he lived six days after the operation 
the condition did not improve sufficiently for any further 
interference. The vomiting persisted, drowsiness increased, 
and the quantity of urine per urethram gradually diminished, 
only two and a half ounces being passed during the last 
three days. The chief point of interest was the difficulty in 
diagnosis, owing to the negative results of radiography and 
the very slight degree of pain occasioned by the stones. The 
case was extraordinary in that calculi were removed from 
the bladder, the urethra, and the left ureter and kidney. 
Mr. Paton referred io a death from unsuspected calculous 
anuria in a child whe had been operated on for cleft palate. 
There had been n» urinary symptoms previous to the 
operation. 
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Neuro-fibroma of the Eyeball and its 


Tobacco Amblyopia. 
Ezostosis of the Orbit. 


Appendages 

AN ordinary meeting of this society was held on Feb. 9th, 
Mr. JoHN TWEEDY, the President, being in the chair. 

Mr. C. Wray (Croydon) read a paper on Tobacco 
Amblyopia. He divided cases of tobacco poisoning as seen in 
ophthalmic practice into three categories: (1) those with 
toxic amblyopia ; (2) those with amblyopia and tachycardia ; 
and (3) those with tachycardia alone. He contended that 
in view of the tendency to cardiac failure in various febrile 
conditions ophthalmic surgeons as a matter of routine 
should examine the pulse. During the last eight weeks 
several cases of toxic amblyopia had come under his notice 
at the Western Ophthalmic Hospital and the Croydon General 
Hospital, in which the pulse was 96, 84, 135, and 96 to 120. 
Such cases proved that patients with defective sight due to 
tobacco should be warned that tachycardia might come on 
without any such peremptory warning as defective sight 
He then asked: Does giving up tobacco entirely cure 
amblyopia and tachycardia? and stated that the 
amblyopia usually disappeared if taken early but in all 
cases the convalescence under recognised treatment was 
very protracted and occupied many weeks. As regarded 
the tachycardia it was not easy to make a positive 
statement but in several cases which he quoted the 
tachycardia had not disappeared after tobacco had 
been given up for several years. He alluded to toxic 
breath and stated that although it was probably always 
present with toxic amblyopia it was never present when 
tachycardia existed as the sole manifestation of the poison 
and he was inclined to think that tachycardia was due 'o 
injury or destruction of the cardio-inhibitory neurons in the 
trachea and bronchi. The amblyopia, he believed, was due 
to saturation of the blood with tobacco alkaloids and he would 
explain the relative frequency of amblyopia as a toxic mani- 
festation by the accuracy with which we could gauge the 
physiological condition of the papillo-macular neurons. Fe 
suggested as an explanation of poisoning in some cases and 
not in others that this was not so much due to idiosyncrasy 
as to the accident of bad teeth so common in heavy 
pipe-smokers and so fatal in phosphorus workers, possibly 
also, and indeed probably, to the condition of the mucous 
membranes of the alimentary and respiratory tract, in 
harmony with the rule that when the epithelium was 
absent or defective substances were more readily absorbed 
as the poisons were brought into intimate contact with 
the capillaries. Mr. Wray then went on to say that for 
some time he had abandoned the orthodox treatment by 
strychnine and potassium iodide as the results were 
uniformly unsatisfactory. He then pointed out that nicotine 
was used to paralyse ‘‘ ganglion cells” and it was precisely 
the ganglion cells that suffered in the retina. In the 
circumstances it seemed justifiable to infer that nicotine was 
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the hypothetical cause of amblyopia and, since that alkaloid 
was freely soluble in water, that not improbably water might 
be made to aid in the elimination of the poison. With 
that object in view his patients were directed to dress 
warmly and to drink one pint of warm water at 7 A.M. and to 


walk briskly for 30 minutes in the open air; then to drink a 
second pint and to walk briskly in the open air for another 
30 minutes, after which to rest for a few minutes and then to 
take breakfast. A third pint should be taken in the middle 
of the morning and a fourth in the middle of the afternoon. 
Some of the patients during convalescence smoked a 
quarter of an ounce of tobacco a day and in three cases 
practically normal vision was secured in about 14 days, whilst 
according to some of his notes patients under the strychnine 
treatment were as long as 12 weeks in obtaining an equally 

ood result. As regarded the effect of the water treatment 
on tachycardia, he had not had an opportunity of trying 
tas the new cases of amblyopia that had come under his 
treatment during the last eight weeks had only a very slight 
acceleration of the pulse-rate but unquestionably it had 
not disappeared in the same way as the amblyopia. He 
thought that there was considerable doubt as to the method 
of elimination of nicotine. It was excreted by the kidneys, 
the lungs, and the skin; he thought mostly by the kidneys, 
others by the breath, and others by the skin, but the water 
treatment had this advantage, that it utilised all three 
methods 

Mr. E, TREACHER CoLLINs and Dr. RAYNER D. BATTEN 
communicated a paper on Neuro-fibroma of the Eyeball and 
its Appendages. The case which formed the basis of this 
paper was that of a girl, aged 14 years, who had been 
under Dr. Batten’s observation since January, 1902. Her 
right eye was buphthalmic The cornea was large and 
hazy and the anterior chamber was very deep. The 
vision equalled There was also marked hypertrophy 
of the upper eyelid, the skin of which was coarse anc 
thickened, and there was a soft doughy swelling over 
the right temporal fossa. The condition dated from birth. 
rhe eye being very unsightly and irritable was excised, as 
was also a wedge-shaped piece of the thickened upper 
lid Microscopical examination of the latter showed ex- 
tensive overgrowth of the fibrous tissue of the corium and 
marked enlargement of the nerves due to thickening of their 
peri- and endo-neurium. ‘The condition was evidently one of 
congenital elephantiasis associated with plexiform neuroma, 
a condition to which the convenient term neuro-fibromatosis 
was applied. The chief interest of the case consisted in the 
condition of the eye. This made the fourth case which had 
been recorded in which neuro-fibromatosis of the eyelid had 
been associated with a buphthalmic condition of the eye. 
lhe buphthalmic condition of the eye did not, however, 
seem to be due directly to fibromatosis of the ciliary nerves 
but to increased tension from obstruction to the exit of 
fluid. In the present case and another one which Mr. Collins 
had examined he found congenital adhesion of the root of 
the iris to the back of the cornea blocking the filtration 
area. The terminal filaments of the nerves in the cornea 
were, however, found thickened; they could be seen by 
the naked eye as grey lines and microscopically as cords 
of elongated cells The condition of the choroid in this 
case was most remarkable and presented appearances 
which did not seem to have been described previously. 
Throughout its structure was denser than normal and 
in parts it was considerably thickened. Microscopically 
the blood-vessels in it were few and inconspicuous. It was 
composed of fibrous tissue arranged in layers, highly 
nucleated, and with many pigmented cells between them. 
In some places there were numerous small oval bodies 
which presented the appearance of enlarged nerve-end 
organs. In conclusion, by a comparison of this case with 
the few others recorded it was shown that all portions of the 
ciliary nerves supplying the eye might be affected by this 
congenital fibromatosis and that in the uveal tract, as in the 
skin, associated with the neuro-fibromatosis there might be a 
general hyperplasia of the fibrous tissue of the part. The 
extent, however, of the affection varied in its distribution, 
sometimes being confined to one set of ciliary nerves and 
the part supplied by them and sometimes to another. In 
some cases only the terminal filaments and end organs of the 
nerves were involved and in others the larger trunks were 
also affected 

Mr, A. OGILvy (Bristol) reported a case of Large Exostosis 
removed from the Orbit. The patient was a healthy man, 
aged 24 years. There was no previous history of any ailments 





and there was a healthy family history. The patient 
first seen last November; he did not know there was 
thing in his orbit—he merely came because of epiphora 
large hard mass was felt in the right orbit, evidently g: 


ing from the nasal side. Skiagraphs were made showing 


well the extent of the tumour which was evidently ca 
myopia and some form of choroidal change. The opera 


was performed on Jan. Ist, 1905. Great difficulty was 


experienced in removing the tumour which, however, pr 

to be pedunculated and measured over an inch in 
direction. Recovery after operation was rapid, union 

by first intention. The only trouble was diplopia, cause 
by complete immobility of all the muscles ; this passed off | 
a fortnight. 

Mr. EpGAR STEVENSON also described a case of Exostosis of 
the Orbit. The patient, a girl, aged 22 years, went to thy 
Liverpool Eye and Ear Infirmary on Nov. 20th last with w: 
marked downward and outward proptosis of the left ey: 
She stated that the prominence of the eye had been first 
noticed six months previously and that it was rather rapidly 
increasing. She had no pain except an occasional neural 
twinge, the movements of the eye were quite free, and she was 
not troubled with diplopia. Her vision in each eye was norma 
with correcting glasses, as also was the fundus of each eye 
Digital examination under chloroform revealed a smal! har 
mass lying under the outer and upper margin of the orbit 
Three weeks later Mr. Stevenson decided to operate ar 
on Dec. 10th the patient was again put under chloroform 
and the tumour was exposed. It was found that the 
growth was much larger than was to be expected fron 
the previous examination. It seemed to be attached t 
the inner angle of the orbit with its base in the fronta 
sinus and to extend right across the roof of the orbit 
Two attempts to drill through the more prominent part 
failed on account of the drills breaking and Mr. Stevensor 
then attempted to chisel through the frontal sinus in orde 
to expose the base. A small part of the tumour her 
became detache’ and showed cancellous structure underneat 
a hard outer shell. There appeared to be some ‘shake 
in the tumour during the chiselling which seemed to indicate 
that the point of attachment was not very large, so having 
ascertained that there was not any apparent involvement 
the roof of the orbit the tumour was seized with a pair 
bone forceps and wrenched out without difficulty. It was of 
irregular pear shape, weighed 351 grains, and its dimensions 
were one and a half inches by one and three-eighths inches 
by seven-eighths of an inch. The patient made an uw 
interrupted recovery and her vision, muscular balance, and 
ophthalmoscopic appearances are normal. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SEcTION OF MEDICINE. 
Paratyphoid Fever.—Large White Kidney. 

A MEETING of this section was held on Jan. 20th, 
J. W. Moore being in the chair. 

Dr. A. R. Parsons read notes on three cases of 
tinued fever in which for some time the diagnosis 
was obscure. They all occurred in the same building 
and at about the same time. The first proved to & 
a severe case of typhoid fever and gave a definite Wida! 
reaction with Eberth’s bacillus typhosus on the twelfth day 
of the illness. The pyrexia lasted for 50 days. The second 
case, though tested on three separate occasions by different 
strains of bacillus typhosus, gave no reaction but gave 
very definite clumping with Giirtner’s bacillus enteritidis 
on two occasions and with different strains. The pyrexia 
lasted for 21 days. Case 3 was also negative wit! 
bacillus typhosus but positive with Girtner’s bacillus 
pyrexia lasted for 14 days. In all the cases the subject 
phenomena were headache and malaise. The objective =ign> 
were temperatures of from 102° to 104° F., while the ave! 
pulse rate was only 90. In none of the cases was the 5] 
palpable and only in the first case were any spots vis 
Cultures were made from the urine and feces in the lat' 
cases but the bacillus enteritidis was not isolated 
Parsons referred to cases of paratyphoid fever reported 
the American Journal of the Medical Sciences and pointed 
the necessity for isolating various strains of the baci 
paratyphoid fever against which the blood of obscure 





THE 
—_— 


of cont 
absenc 
that t 
typhol 
we 0 
was @ 
tem pe 
were | 
liquid 
nsis 
typhu 
was sl 
He be 
shere 
100 ar 
spleer 
vider 
found 
acute 
fourtl 
tail 
) ev 


bacill 








THe LANCET, ] BRITISH GYNZCOLOG 





ICAL SOCIETY. [Fes. 18, 1905. 431 














mtinued pyrexia might be tested. Owing to the general 
,psence of ulceration in paratyphoid fever he was of opinion 
the diet need not be quite so strictly regulated as in 
vid fever.—Dr. J. CraiGc described minutely the fatal 
use of paratyphoid fever which he had seen. The patient 
148 4 man whose appearance suggested typhoid fever. His 

perature was 103°2°F. and his pulse and respirations 
100 and 24 per minute respectively. He had three 


TI 


ar 


lesions had been mostly found to be in abeyance during 
paratyphoid fever and he thought that in it restriction of 
the patient’s diet was not so necessary as in typhoid fever. 


produced by the alpha and beta groups 
tion he had used the term paratyphoid in its widest sense 


aware that there was a tendency 





vere was no difference in the clinical course of the fevers 
In his communica- 


ad included Gartner's bacillus in the term, although he was 
to restrict the term to a 


id yellow motions and developed a rash which at first | small group of bacilli. 

sisted of rose spots but later became dark, like that of Dr. G. PEACOCKE described the clinical history of two 
hus fever. The tongue was thickly coated, the cerebration | cases of Large White Kidney which had been rece ntly under 
s slow, and he refused food. The abdomen was distended. | his care. ‘The symptoms of each case were very similar 
became delirious and 17 days after the rigor which bad | and were briefly anwmia, universal dropsy, diarrhoea, and 


hered in the illness he died. The pulse averaged from 95 to | sc 

und the respirations 24 per minute respectively The 
een was easily seen to be enlarged. At the necropsy no 
1dence of enlargement or ulceration of Pe yers pate hes was 


t 


anty, highly albuminous urine containing numerous casts 
Professor MCWEENEY, Dr. TRAVERS SMITH, and others 
ok part in the ensuing discussio 





1 but the greater part of the ileum was in a state of 

ite inflammation. Dr. White examined the blood on the BRITISH GYNACOLOGICAL SOCIETY A meeting 
rth day after admission. He tried a Widal reaction and | of this society was held on Feb. 9th, Dr. William Alexander, 
tained clumping with a dilution of lin 25. There was | the President, being in the chair.—Dr. H. Macnaughton- 
evidence of Eberth’s bacillus but one of the forms of | Jones read notes of a case of Ascites wit Pelvic Symptoms 
illus enteritidis had caused the illness. In a number of | which proved to be due to a typical fibroma of the left 
uses hemorrhage from the bowel had been observed Dr ovary: the tube was not involved and the adnexa on the 
I rRAVERS SMITH said he had seen two cases which he opposite side were healthy Dr Macnaughton-Jones also 
yaght were paratyphoid fever. One of them was a woman read notes of a case of Carcinoma of the Ovary in whicl 
wed 32 years. On admission to hospital her temperature | there had been neither pain nor any evidence of malignancy 
vas 103° F., her pulse was not markedly quick, there was no | up to within six weeks of the operation which was 
arrheea or enlarged spleen, and there were no rose spots, | undertaken for parametritis and peritonitis The tumour 
it there was great abdominal distension and she was | (exhibited) was adherent to a myomatous uterus in front 
rather livid. The blood was negative to Widal’s reaction. | and to the intestine and rectum behind; neither tube 

She died in about a week and at the necropsy not a trace of | was involved, nor the other ovary. There was no ascites 
sease was found in Peyer's patches, neither was the spleen | After the discussion on these specimens the President 
nlarged In the other case the tongue was coated, the | delivered his Inaugural Address, embodying his own expe- 
ience of the rise and progress of gynecology. When he 


spleen was a little enlarged, the pulse was rather quick, and | r 
he temperature was raised. The blood was negative to 

Widal’s reaction. The fever gradually subsided but for ter 
lays the spleen remained large, then it subsided, and she got 
perfectly well. He suspected paratyphoid fever but had no 
proof of it, as the special blood reaction had not been tested 
or.—Dr. G. E. P. Mgipon thought that in paratyphoid 
fever the diet ought to be regulated as carefully as in 
typhoid fever, for in some cases there had been hemorrhages 
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t 
[ 
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showing disease of the intestine. The presence of ajr 
arge ulcer had been reported in one case.—Dr. E. M. | « 
FANNIN said that he once had under his care a youth, | ¢ 


I 
f 
t 
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I 
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aged 17 years, who suffered from a continued fever the 
characters and course of which were the same as those of 
typhoid fever. There were no rose spots and no enlargement 
f the spleen but there was acute laryngitis. At that time 
the Widal reaction was negative. Ten days after the 
temperature had become normal a relapse occurred. It pre- 
sented the features of typhoid fever, the laryngeal symptoms 
were renewed, rose spots appeared, and the spleen became 
paipable. The patient became very ill and was removed to 
hospital. Two or three days afterwards symptoms of per- 
foration occurred. An operation was performed and a per- 
forated ulcer was discovered. The patient did not recover. 
Dr. Thompson was satisfied that the ulcer was like an 
ordinary typhoid one. In that case, then, repeated examina- 
tions of the blood had failed to give the Widal - reaction 
(he course of the illness resembled typhoid fever and a 
fatal result occurred after perforation, therefore it was 
possible that some forms of paratyphoid fever could have the 


{ 


t 


surgical cleanliness, obtained much success. 
however, no guide until Lister enunciated the germ theory 


was a student there was no gynzcology worthy of the name 


‘he abdomen belonged to the physician and *‘ inflammation 


was a name which included many diseases which were now 
treated successfully by the surgeon or the gynzxcologist. 
dominal tumours were, 
physician and only when medical measures failed was the 


Ab- 


in the first instance, referred to the 


ase handed over to the operator. Whilst the physician 
reated all the internal diseases of the abdomen the obstet- 
ician repaired any damage caused by parturition. But the 
»bstetricians had but smail experience in surgery and did not 
yften care to undertake it and so these cases passed into the 
1ands of the general surgeon. Gynecology afterwards learned 
rom medicine the mutual action of the genital organs and 
from obstetrics the changes due to 


l 


he rest of the system ; 
regnancy ; but it was to surgery that the greatest advances 
yf the past 50 years were due. Surgery and gynecology 
1ad so much in common that a knowledge of the former was 

The 


xecessary for the successful practice of the latter. 


earlier gynezcologists were not surgeons but were experts In 
the application of pessaries and many were remembered 


»wing to the instruments bearing their names. No examina- 


ion was considered complete without the use of sound and 


speculum, instruments which bimanual palpation had ren- 
dered obsolete save for some specific purpose. One of the most 
serious operations of that day was perineorrhaphy, as shown 
in a report of 12 cases with twodeaths. Abdominal operations 
were rarely performed and generally ended fatally. Y 
surgery was excellent and some operators, by instinctive 


Yet the 


There was, 


definite ulceration of Peyer’s patches.—Dr. KIRKPATRICK 

said that he would like to ask whether any differentiation had | of disease. The extensive use of carbolic acid followed 

been made in the clinical history of the fevers which were | and worked wonders in general surgery. In 1877, when 

lue to the different groups of paratyphoid bacilli.—Pro- | Lister came to London, Spencer Wells had reduced 

fessor E. J. MCWEENEY discussed the cases from a patho-| his mortality from 25°5 to 9 per cent. ; with the 

logical point of view. He said that he would be inclined | carbolic spray he got still better resu'ts. Soon dis- 
was expressed at the irritation of the 


to describe Dr. Parsons’s second and third cases as cases of 
infection with Girtner’s bacillus. It had been mentioned that 
the blood serum failed to agglutinate cultures of the typhoid 
vacillus but agglutinated cultures of Giirtner’s bacillus. That 
arried an indication of infection with Giirtner's bacillus 
which was not quite the same thing as paratyphoid fever. 
Gartner’s bacillus was not quite the same type as the 
alpha and beta groups of paratyphoid bacilli but presented 
ertain differences. It was quite possible that the second 
and third cases were paratyphoid fever but the bacilli would 
have had to be isolated and their characters fully tested. 
What he found lacking in the pathological description was a 
statement of the different dilutions which were employed. 
Dr. Parsons, in the course of his reply, said that intestinal 





satisfaction 
tissues caused by antiseptic dressings. 
logy had developed and hence arose the aseptic system of 
treating wounds. It was asepsis which explained the success 
of Wells. Tait, Bantock, and other apostles of cleanliness, 
who, without admitting the germ theory, had unwittingly 
lighted upon the practice of aseptic surgery. This was the 
highest development of the germ theory and by no class of 
operators was it carried out more strictly or more successfully 
than by gynecologists. To the patient aseptic surgery 
afforded greater comfort and safety,‘to the surgeon more 
certainty and greater success. The knowledge thus ac- 
quired once belonged to a few special men but had now 
become diffused throughout the country and aseptic 


Meanwhile bacterio- 
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gynecology was brought, as it were, to the doors of 
patients. He had been surprised at the excellence of 
the gynecological as well as surgical work performed 
in small hospitals and the valuable assistance that could 
now be obtained in distant places from men whose sur- 
gical instincts were kept fresh and keen in such hospitals. 
There were other improvements which had accentuated the 
success of both antiseptic and aseptic gynecology. Fore- 
most amongst these was the Trendelenburg position in pelvic 
operations, then the avoidance of post-operative hernia by 
the methods of closing the abdominal wall, and the value of 
time in diminishing shock was well understood. Gynecology 
still afforded an unexhausted field for future research and 
effort as long as the present high mortality of cancer of the 
uteras continued. Again, the nervous diseases of women 
required further study and the conditions, too often 
erroneously attributed to neurasthenia or hysteria, required 


indications for its employment. If given in sufficiently 
large doses bismuth was potent in many intestinal disorders 
and was capable to a large extent of replacing the more 
direct intestinal antiseptics, strong astringents, and tes, 
Of these three salts the subnitrate was the most effi 8 in 
irritant lesions of the intestines and where a more marked 
astringent effect was desired he preferred a combination of 
this salt with catechu or other vegetable astringents to the 
more recently introduced subgallate of bismuth. 


Liverpoo. Mepicat Instirvtion.—A _patho- 
logical meeting of this society was held on Feb. 9th, Dr. James 
Barr, the President, being in the chair.—Mr. W. Thelwa!! 
Thomas and Dr. E. Cleaton Roberts showed two specimens of 
Multiple Villous Growths of the Bladder removed from 
patients aged 56 and 60 years.—Mr. Thomas also showed 
two specimens of Volvulus. One was in a woman, aged 


to be classified and their treatment formulated. Their 7 —— SS ee eS a _— 
present treatment of uterine displacements could hardly of ¢ ie ath © aie sao cumvenia Prh ‘the oom 
be termed rational; it would not be tolerated in the | °° > gang y. © Ouner was 


‘ i woman, aged 
displacements of other organs. The causes of many forms = 9 


years, in whom 18 inches of gan- 


~ : : - us small intestine were removed. Speci i 
of displacement were involved in obscurity and urgently a ad ae Specimens from a 


required elucidation 


THERAPEUTICAL Soctety.—A meeting ‘of this 
society was held at the Apothecaries’ Hall, London, E.C., 
on Jan, 24th.—Dr. W. E. Dixon (Cambridge) read a paper 
on the Action of Alcohol on the Heart. He said that 
alcohol was thought of by some asa stimulant, by others as 
a depressant, but substances such as thyroid extract, which 
produced little effect on health, might improve nutrition in 
disease rhe action of alcohol was considered : (1) on the 
rate of the pulse ; (2) on the heart itself ; (3) on the blood- 
vessels ; and (4) on the blood pressure. In small quantities 
and in a concentrated form it decidedly quickened the 
pulse at first but had no effect if it was much 
diluted ; in very large doses it slowed the pulse. Its 
quickening action depended on its irritating effects 
on the mouth ‘and stomach, like that of ammonia 
or even burnt feathers in fainting, but concentrated 
alcohol was more powerful than either. In too great a 
quantity it depressed the medulla. If chloroform was first 
given the stimulating effect was prevented. The heart was 
caused to contract more powerfully by alcohol at first though 
if much chloroform was first administered the heart became 
fatigued and did not respond to the stimulative power of 
alcohol. The internal vessels were constricted by the action 
of alcohol, as might be shown by the oncometer, the arm 
shrinkiog in balk 15 or 20 minutes after it had been taken. 
This constriction drove the blood to the superficial vessels 
and caused the flashing of the face. Alcohol increased the 
blood pressure by stimulating the heart and constricting the 
vessels. Dr, Dixon summed up his remarks by saying that 
alcohol in small concentrated doses increased the rate of the 
pulse and the systole of the heart, constricted the deeper 
vessels, and increased the blood pressure, especially when 
the heart's action was feeble; it was therefore of great 
service in cases of fainting. If much diluted it had little 
effect on the heart but acted as a food, replacing starch 
in maintaining the heat of the body. In too large 
doses it depressed the heart.—Dr. H. A. Caley read 
a paper on Some Points in the Actions and Uses of 
Bismuth Salts, referring principally to the three insoluble 
salts in common use—the subnitrate, salicylate, and 
carbonate. Their local action on the stomach was first 
considered, their mechanical, astringent, and antiseptic 
properties were then discussed, and reasons were adduced 
for regarding the local action on the mucous membrane as 
the most important factor, their special usefulness in gastritis 
and ulcer being emphasised. Of the three, the carbonate 
was the most generally useful as a gastric sedative. In 
dealing with the action of bismuth salts in intestinal 
disorders Dr. Caley brought forward experimental evidence 
bearing on the antiseptic action of the three salts; the 
subnitrate had definite germicidal action on cultures of the 
bacillus coli, the salicylate a similar but much weaker effect, 
while the carbonate was inert as a germicide. Under 
laboratory conditions this antiseptic action of the first two 
salts was destroyed by alkalies ; on the other hand, thera- 
peutic experience showed that an alkaline medium did not 
destroy their efficacy. For this and other reasons it was 
inferred that the principal action of bismuth in the intestines 
was a local action on the mucous membrane and that the 


third abdominal case exhibited by Mr. Thomas showed 
the ovary and Fallopian tube to form the walls of an 
abscess cavity to which were attached four inches of gan- 
grenous small intestine. These were resected and end-to- 
end anastomosis was performed.—Mr. J. Douglas-Crawford 
showed Microscopical Preparations of Actinomycosis from 
the jaw and from the skin.—Dr. R. J. M. Buchanan showed a 
Megasphere from a case of carcinoma of the lung.—Dr. 
Nathan Raw showed specimens of Primary Tuberculosis of 
the Kidney with Secondary Affection of the Bladder.—Dr. W. 
Blair Bell showed Radiographs (by Dr. C. Thurston Holland) 
of a case of Morton's Disease before and after treatment which 
consisted in the excision of the fourth metatarso-phalangeal 
joint and had resulted in complete cure.—Dr. Ernest E. Glynn 
showed a greatly Dilated (Zsophagus from a man with 
symptoms of stomach disease; the necropsy showed, however, 
that the stomach was contracted and the cause of the dilata- 
tion remained obscure ; there was no microscopical change in 
the musculature of the cesophagus.__Dr. Glynn also showed 
a Thrombosed Pulmonary Artery which had caused death in 
a boy a few hours after a perfectly successful operation for 
appendicitis.—Dr. A. W. Campbell read a note on Tuberose 
Sclerosis of the Brain, a very rare but well-defined 
condition consisting of a peculiar hard whitish appearance 
on certain areas of the cortex; these were not raised 
and did not infiltrate below the level of the immediate 
white matter. Microscopically they showed a glia 
structure and branched tubular glandular structures 
lined by columnar epithelium. Giant nerve cells wer 
also seen. In the kidneys were myo-fibromata and on 
the skin soft tumours called adenoma sebaceum. The 
patient was an epileptic idiot, aged 27 years.—Dr. G. G. 
Stopford Taylor and Dr. F. H. Barendt spoke of having 
seen this condition of the skin in mentally defective persons 
and Mr. E. M. Stockdale and Dr. W. B. Warrington 
discussed the nature of the gland like stractures.—Dr. 
C. Thurstan Holland read a note on the X Ray Diagnosis 
of Kidney Stones and showed a ‘‘ Diaphragm Com- 
pressor” designed by himself. By the use of such a 
compressor the movements of the kidney during respi- 
ration were controlled, much sharper definition was 
obtained, and good negatives might be readily produced. 
By this method the negative diagnosis was made more 
sure—a point of very great importance. The hote 
was illustrated by a series of lantern slides showing 
stones in the kidney. One slide showed an oxalate stone 
which when removed was found to weigh two grains, whilst 
another slide showed a uric acid calculus which weighed 
five grains.—Dr. Buchanan gave an account of a Method of 
Staining the Blood Elements, designed to show a difference 
in the staining characteristics of the red cells of pernicious 
anemia. He also gave an account of the centrosome and 
attraction sphere of cells. 


LARYNGOLOGICAL Society or Lonpon.—A meeting 
of this society was held on Feb. 3rd, Mr. Charters J. 
Symonds, the President, being in the chair.—Mr. C. A. 
Parker showed a case of Tuberculosis of the Larynx in a 
woman, aged 31 years. The disease commenced during 
her fourth pregnancy, since which she had been pregnant 
five times. On three occasions the child was born alive and 
on two occasions she had miscarriages.—Mr. H. Clayton Fox 





presence of catarrhal inflammation was one of the chief 


showed, for Dr. Frederick Spicer, a case of Diffuse Papilloma 
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of the Vocal Cords; and Dr. Edward Law showed a man, 
aged 69 years, from whom a Laryngeal Growth was removed 
21 years ago from the right vocal cord by the late 
Dr. Whistler. Views as to the present condition were 
invited. Some members were of opinion that the case 
was malignant but the general feeling was that this 
was not so.—Mr. P. R. W. de Santi showed two cases, 
the first being that of a woman, aged 39 years, exhibited 
at the last meeting, with a laryngeal swelling which was 
thought to be tuberculous but a microscopical slide 
now showed that it was undoubtedly squamous-celled 
carcinoma. - The second case was that of a man, aged 60 
years, with a large mass of Malignant Glands in the Neck 
and Swelling of the Larynx on the same side.—Mr. Stephen 
Paget showed three cases for diagnosis. The first was a 
case Of Fixation of the Left Vocai Cord; the opinion of 
the meeting was that this was due to aneurysm. The second 
case was one of Growth of the Right Ventricular Band. The 
third was one of Growth in the Larynx which was generally 
regarded as papillomatous though some members inclined to 
the view that it was malignant.—Mr. F. J. Steward showed 
a case of Recurrent Ulceration of both Tonsils associated 
with Lymphadenoma in a woman, aged 64 years.—Dr. F. W. 
Bennett showed a specimen and photographs of a Malignant 
Growth of the Larynx and a case of Nasal Ulceration of the 
Septum for diagnosis. The latter was considered te be a 
case of ethmoiditis.—Dr. Herbert Tilley showed a case of 
Primary Sore on the Tip of the Tongue in a man, aged 40 
There was slight enlargement of the glands but no 
rash. Some doubt was expressed whether it was not a 
simple granuloma resulting from the irritation of the 
caustics which the patient had repeatedly applied.—Dr. 
G. C. Cathcart exhibited two cases, the first being that of a 
patient shown at a previous meeting, with Pachydermia 
Laryngis (’) Tuberculous; and the second being a case of 
Combined Functional and Organic Paresis of the Larynx 
in a singer, aged 34 years. 

DERMATOLOGICAL Socitery or Lonpon.— A 
meeting of this society was held on Feb. 8th, Dr. J. J. 
Pringle being in the chair.—Dr. T. Colcott Fox showed 
(1) a man, aged 50 years, who had lived in India and 
who, six months after his return to England, had developed 
a generalised pruriginous eruption all over the body and 
limbs. There were to be seen small infiltrated obtuse 
papules situated rather deeply in the skin, showing no group- 
ing and not developing into vesicles. The case resembled both 
the prurigo of Hebra and the eruption described under the 
name of pseudo-leukzmic prurigo, but there were no enlarged 
glands or any signs of lymphadenoma. (2) A man who was 
suffering from an attack of Ordinary Eczema of the Lumbar 
Region’ but in whom were found accidentally, on stripping 
the back to view the eczema, many large nodes situated 
deeply in the hypoderm over the last two ribs on the left 
The question was, Were these gummata or some kind 


years. 


side. 
of true tumour formation! They bad been in existence 
for six years. The majority of members thought that 


they were probably gummata.—Dr. Pringle showed a man, 
aged 64 years, with Extensive Symmetrical Sclerodermia 
of seven years’ duration. The patches extended over almost 
the whole of the legs below the knee, on the thighs, over 
the area roughly corresponding to the second lumbar seg- 
ments according to Head, and from the styloid processes of 
the ulnez up to the tips of the olecrana, thus corresponding 
to the first dorsal nerve areas.—Dr. J. H. Stowers showed a 
case of Mixed Sclerodermia. The disease started eight years 
ago with the appearance of a patch on the left breast and 
subsequently two more patches appeared in the neighbour- 
hood of this. Two years ago the left arm began to waste 
and when shown there was extensive sclerodermia with 
rigidity and partial immobility of the elbow-joint from the 
contraction of the skin Most of the patches showed the 
characteristic ivory-white appearance but in some situations 
there was marked telangiectasis.—Dr. F. Parkes Weber 
showed a well marked case of Kaposi's Idiopathic Pigmented 
Sarcoma in an elderly man, with sections from one of the 
growths. The usual marked cedema and almost purple 
colouration of the limb were present. 
Sourn-West Lonpon MeEpIcAL 
meeting of this society was held at the 
Hospital, Wandsworth Common, on Feb. 8th, Mr. E. F. 
White, the President, being in the chair.—Mr. G. H. 


Socrety.—A 
Bolingbroke 





Gastrojejunostomy.” He observed that as to the choice of 
operation the two main methods open to the surgeon were 
the anterior and the posterior operation, the object of either 
being the provision of an efficient anastomosis with the small 
intestine to short-circuit the pylorus, the most important 
technical points being the insurance of an opening of 
sufficient size and that this should be at the most dependent 
part of the stomach. What is the most dependent part of 
the greater curvature’? By the aid of diagrams this was 
shown to be beneath the left rectus muscle. The stages 
of the operation were then reviewed. In preparing the 
patient it was desirable to wash out the stomach for two or 
three days prior to operation but not on the day of opera- 
tion. The skin should be shaven dry, ether soap rubbed in, 
and the skin scrubbed lightly with a brush, the soap removed 
with clean swabs, and ether or turpentine applied. An 
incision from three and a half inches to four inches long was 
made through the left rectus muscle. A small incision was 
best as a slight amount of plugging only was then necessary 
rhe stomach was drawn out and a search was then made for 
the piece of jejunum wanted. The two pieces of bowel were 
then clamped with Doyen’s clamps. A simple running suture 
carried obliquely across was the best as it equalised the 
tension between the sutures and controlled hemorrhage. A 
fine silk suture sufficed. The clamps and plugs having been 
removed the abdominal wound was closed and collodion 
applied, and it was then covered with gauze soaked in a 
mixture of gelatin and salicylic acid to which some formalin 
(one drachm to an ounce) had been added. Two days’ rectal 
feeding was enough. The dressing was comparatively ni/ 
Regurgitant vomiting was the chief after-trouble The 
possible explanations were : (1) the intestine had not been 
attached to the lowest part of the stomach; (2) the mucous 


redundant and a valve was formed which 


membrane was 
and 


prevented the flow from the stomach to the intestine ; 
(3) the opening was too small. Some regurgitation always 
took place and usually did no harm. The indications for the 
operation were: 1. Pyloric obstruction. In pyloric obstruc- 
tion due to carcinoma it could be done in any care if 
sufficient room was left by the disease. The condition of 
the patient was sometimes a bar, and this was where the 
mortality of the operation came in. The relief was temporary 
but this objection was much less than the similar objection 
which might be raised against colotomy. Where there was 
the growth the relief from pain was very 


ulceration of 
Here the operation was 


great. 2. Cicatricial contraction. 
sometimes absolutely simple and successful but in other 
cases it was a troublesome one. 3. Congenital hypertrophic 
stenosis. In these cases it was not a good operation, the 
intestine being too thin and tenuous, and the results had 
been bad. 4. As an operation of expediency. The operation 
had been widely recommended and practised for 
dilatation of unknown causation, for imple gastric ulcer, and 
for gastric and duodenal hemorrhage. It has been recoim- 
mended on the grounds of securing physiological rest. By 
the freer drainage of the gastric contents it was said to 
relieve pyloric spasm. Again, the ulcerated surface was less 
irritated ; hence there were relief from pain and less chance 
of hemorrhage. Cases were quoted to show that some fallacy 
might exist in the results seen after these operations mainly 
due to errors of diagnosis and perhaps less commonly to the 
failure of the operation to perform what was expected of it 


gastric 


OTOLOGICAL Society OF THE UNITED KINGDOM 
A meeting of this society was held on Feb. 6th, Dr. Thomas 
the President, being in the chair.—The President 


Barr, 
he spoke at some length 


delivered an address in which 
on the institution of research work and the formation of 
a permanent museum in connexion with the society He 
said that since the time of ‘Toynbee the pathological anatomy 
of the ear had not received adequate attention in this 
country. The pathologist habitually ignored it in the 
post-mortem room and yet there was probably no part 
of the body in which a thorough examination was 
more important in the interest of progress rhe thorough 
examination of the temporal bone and organ of hear 
ing, however, required more time and technical experi 
ence than fully occupied otologists could usually com- 
mand. Moreover, the operative work which they had to 
perform rendered it perhaps undesirable that they should 

He therefore sug- 





engage in post-mortem investigations. 
gested that it might be possible to make arrangements by 


which temporal bones sent by any member of the society 





Makins gave an address entitled ‘‘Some Remarks on the 
Indications for, and the Results of, the Operation of 


might be examined anatomically and pathologically by young 



































































7” te 








































434 THe LANcert,] 


REVIEWS AND NOTICES OF BOOKS. 


[ Fes. 18, 1905 








men specially interested in otology and possessed of the 
requisite knowledge for conducting such researches, A per- 
manent museum would be a great addition to the resources 
of the society, for otology lent itself to the production 
of anatomical and pathological specimens.—A discussion 
then took place on Mr. Charles J. Heath’s address, entitled 
‘*The Restoration of Hearing after Removal of the Drum 
and Ossicles by a Modification of the Radical Mastoid 
Operation for Suppurative Ear Disease.” This address was 
delivered before the society on Dec. 5th, 1904, and was 
published in THe Lancet of Dec. 24th, p. 1767. Several 
speakers said that the operation described was practically the 
one already known as Stacke’s, or the Schwartze-Stacke, 
operation.—Mr. Heath, in his reply, said that he had referred 
to his operation as a modification of Stacke’s operation. 
rhe only statistics which he could quote were as follows: 
average duration of treatment before operation, 13 months ; 
average duration of the disease, 15 years ; proportion of 
cases with improved hearing, 84 per cent.—Dr. William 
Milligan read notes of two cases of Labyrinthine Suppuration 
recently operated on, with special reference to the path of 
infection, The patients were males, aged respectively 37 and 
46 years. In both of them the duration of the disease was 
at least 20 years and the result of the treatment was com- 
plete recovery.—Dr. Herbert Tilley read notes of a case of 
Acute Labyrinthine Suppuration in a male patient, the sub- 
ject of chronic otorrhcea. The radical mastoid operation 
was performed and recovery followed.—Mr. L. Lawrence 
showed a patient suffering from Chronic Non-suppurative 
Middle-ear Disease, in whom a mere touching of either 
tympanic membrane produced marked and rapidly extending 
hyperemia. The condition might be called ‘urticaria of 
the drum.”—Mr. Arthur H. Cheatle exhibited 250 Temporal 
Bones obtained from patients at all ages ; these bones were 
sectioned vertically through the antrum and mastoid process. 

Mr. Hunter F. Tod read notes of a case of Hernia Cerebri et 
Cerebelli the result of acute encephalitis. The patient was 
a boy, aged ten years, in whom acute middle-ear symptoms 
developed in June, 1904. Schwartze’s operation was per- 
formed and seven days later the hernia was discovered. 
Gradual recovery followed and hearing was now normal on 
the affected side.—Other patients were shown by Mr. Ernest 
B. Waggett, Mr. Richard Lake, and Dr. H. M. Macnaughton- 
Jones. 


Huntertan Socrery.—A clinical meeting of 
this society was held on Feb. 8th, Dr. F. J. Smith being 
in the chair.—Dr. Purves Stewart showed a case of Oculo- 
motor Paralysis of the Eye of a woman suffering from 
tertiary syphilis. She was rapidly recovering under treatment 
with iodides and mercury but still exhibited divergent 
strabismus and weakness in the action of the superior, 
inferior, and internal recti muscles, a dilated pupil, and weak- 
ness of accommodation. Ptosis was also present with cor- 
ragation of the forehead on the same side, a sign which was 
not present in hysterical ptosis. The gummatous process prob- 
ably affected the nerve at the point at which it pierced the 
dura mater.._Dr. Stewart also showed a case of Cervical 
Sympathetic Paralysis due to division of the second and third 
dorsal roots on the right side by a Mauser bullet in the Boer 
war, The pupil was contracted on the same side and did 
not dilate on shading from light or pinching the lobule of 
the ear. The eye was sunken into the orbit owing to 
paralysis of Miiller’s muscle. There was ptosis to a slight 
degree on the same side for the plain muscle fibres in the 
upper lid were paralysed. The area of sweat fibres 
supplied by the cervical sympathetic had been marked 
out on this man and had been found to be the 
exact half of the head and neck, the front of the 
chest as low as the nipple and the back as far down as 
the lower angle of the scapula and the whole of the upper 
limb. The man was induced to sweat. Then charcoal was 
puffed over him and adhered to the sweating area. The area 
of paralysis was dry and the charcoal did not adhere. The 
patient was then photographed and these photographs were 
shown to the meeting. Photographs exhibiting spasm of 
the sympathetic from a case of Graves’s disease were also 
exhibited for contrast.—Dr. Smith, Dr. W. Langdon Brown, 
Dr. R. Hingston Fox, and Mr. Harold L. Barnard took 
part in the discussion of the cases 


RoyaL Mepicat Socrery, Epinsurcu.—A meet 
ing of this society was held on Feb. 10th.—Dr. F. W. N. 
Haultain read a paper on Fibroid of the Uterus. He 
said that he divided fibroids into two classes—those 


which gave rise to symptoms and those which did not—an 


suspected, for probably one in every five women was affecte:| 
though the proportion of cases in which the growth became 
malignant was infinitesimal. In the course of his remarks 
he considered the question of operative interference in cases 
where there were inconvenient symptoms and he stated that 
it was his opinion that the operation should be performed 
in all such cases when the patient was young and that the 
approach of the menopause was a contra-indication. He 
continued by discussing the kind of operation to be per- 
formed and stated that he was in favour of suprapubic 
hysterectomy. Dr. Haultain concluded by giving an account 
of the clinical and pathological aspects of some of his own 
cases. During the course of his paper he exhibited some 
interesting specimens.—Dr. A. C. Geddes moved, and 
Mr. J. D. Wells seconded, a vote of thanks.—Dr. H. N. 
Fletcher read a dissertation by Dr. Matthews on Tuber- 
culous Peritonitis. 


Bristo. Mepico-CarrureicaL Socrery.—A 
meeting of this society was held on Feb. 8th, Dr. Reginald 
Eager being in the chair.—Mr. H. F. Mole showed the 
following patients and read notes of their cases: (1) an 
infant operated on for Spina Bifida at 14 days old; (2)a 
case of Ruptured Intestine ; (3) a case of Colectomy, Xc., 
for Carcinoma of the Colon; and (4) a case of Excision of 
the Wrist for Tuberculous Disease.—Dr. J. J. 8. Lucas 
showed (1) a case of Recovery from Tuberculous Meningitis ; 
(2) a case of Exophthalmic Goitre in a man with Glycosuria ; 
and (3) a speciman of Congenital Malformation of the 
Intestine.—Dr. J. M. Fortescue-Brickdale showed a specimen 
of Congenital Dilatation of the Ureter and Cystic Kidneys in a 
child. —Dr. Theodore Fisher showed a specimen of Chloroma 
of the Dura Mater, and Dr. J. E. Shaw read the clinical notes 
of the case.—The cases and specimens were discussed by a 
number of the members present. 


PaTHoLogicaL Socrery oF MANcHESTER.—A 
meeting of this society was held on Feb. 8th, Dr. T. Harris 
being in the chair.—Mr. A. J. Rodocanachi showed a Vesica) 
Calculus which he had removed by vaginal lithotomy. It had 
been deposited upon a vulcanite button with which someone 
had plugged a vesico-vaginal fistula following hysterectomy 
and had* been forming for over two years.—Dr. Nathan Raw 
showed specimens of Lymphosarcoma of the Lungs. Dr. 
W. J. 8. Bythell and Dr. D. Orr gave a lantern demonstra- 
tion of Colour Photography as applied to Pathological His- 
tology.—Other specimens were shown as card specimens. 


West Kent Mepico-CurrureicaL Socrery.—A 
meeting of this society was held at the Royal Kent Dis- 
pensary, Greenwich-road, 8.E., on Feb, 3rd, Mr. G. Chisholm 
Williams, the President, occupying the chair.— Mr. Charles H. 
Evans of West Norwood and Dr. A. E. Jerman of Erith were 
duly elected members of the society.—Mr. E. G. Annis, 
medical officer of the borough of Greenwich, read a paper 
on Immunity against Disease. 
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Rebiews and Hotices of Books. 

A Text-book of Clinical Diagnosis by Laboratory Methods 
By L. NapoLgeon Boston, Director of the Clinical 
Laboratories, Medico-Chirurgical College, Philadelphia. 
With 320 illustrations, many in colours. London and 
Philadelphia : W. B. Saunders and Co. 1905. Pp. 549. 
Price 18s. net. 

THE title on the back of this work hardly conveys an exact 
idea of its contents, although its sub-title might. It deals 

chiefly with microscopical and chemical methods applied to 

the study of disease and there is nothing about ausculta- 
tion, percussion, or other physical methods of this kind. To 
some readers the introductory chapter on the Use of the 

Microscope might seem almost unnecessary but of this we 

need not complain, for some practitioners to whom this work 

will prove of great value may find the hints regarding the 
method of using, cleaning, and observing with immersion 
lenses very useful. 

About 150 pages are devoted to the blood under the 








following heads: tests for its recognition, estimation 


he stated that the condition was more common than one 
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its volume, the histology of fresh blood, 
gy and the study of fixed and stained films, special 
gy, and the parasitic diseases affecting it. The 
recent methods for examining and staining blood are 
id carefully described and the subject is illustrated 


its bac- 


ny original drawings, all of them of great beauty and 
acy. Anyone by following the excellent descriptions 
i soon make himself master of the subject. Amongst the 
ired plates are those on the blood corpuscles-of various 
ls, erythrocytes in various diseases, and the blood in 
icious anwmia, chlorosis, and myelogenic, lymphatic, and 

medullary leukemia. Cryoscopy is also introduced. 
isa method which may come to play an important part 
e diagnosis and the prognosis of some renal diseases. 
y method of clinical value for the study of the blood 
and wealth of illustration not 
clinical rhe 
is emphasised and its methods are fully 


lly given with a 


mon in some manuals importance of 
liagnosis 

The protozoan parasites which invade the blood 

the lower animals are described together with the malarial 

arasite, of which a particularly full account is 
strated by many figures in the text and also by coloured 

in its corpuscles 


given, 


rhe various changes of the blood 
nd fluid part—in acute infectious and other diseases are all 
urefully described and a comprehensive account is given of 
the parasitic diseases affecting the blood. 
To the urine 240 pages are given and here again there is 
e same wealth of illustration by means of figures and 
loured plates. Some of the woodcuts might be omitted 
g., that of a nest of beakers—and the same remark applies 
nsome other chapters. This subject is set forth under the 
following heads : physical, chemical, and microscopical. In 
vidition to a full account of the method used the signi- 
ficance of the facts observed in relation to disease is stated. 
e influence of some drugs on the excretion of the urinary 
A rather larger chapter than usual is 
constituents of the urine which 
Seeing that the 
proteid 


nstituents is given. 
evoted to the sulphates 
linicians sometimes are likely to neglect. 


excreted has an intimate relation to 


sulphur 
metabolism it deserves careful consideration and estimation. 
The loosely combined sulphur in the urine is a factor many 
hemists regard as a pre-eminent feature which distinguishes 
Bence-Jones albumose from the digestive albumoses as well as 
from histon and globin. The author gives his own method for 
its estimation (p. 188). The xanthin and purin bodies are now 


attract attention and are dealt with 


In describing the detection and the estimation 


beginning to more 
accordingly. 
f proteids the author sets forth his own method for applying 
the old nitric acid test (p. 207). In this connexion, he says, 
e has ‘‘found but two reagents that are capable of with- 
standing the tests necessary to render them worthy of special 
linical mention—viz., concentrated nitric acid and the nitro- 
magnesium mixture of (Sir William) Roberts, which is com- 
posed of nitric acid two parts and saturated magnesium 
surprisingly 
the 
red 


sulphate solution ten parts.’ rhere is a 
realistic drawing on Plate 14 showing Fehling's test, 
manner of conducting it, and the precipitate of the 

prous oxide, besides which tests for glucose, lactose, 
Oliver's peptone 


and 
e tests for the pentoses are given. test 
for bile salts (p. 240) is cited as one of the most delicate and 
stworthy for the detection of bile acids in the urine. The 
i¢ and the significance of the diazo reaction are fully 
scussed, 
Che subject of gastric contents occupies about 50 pages. 
As to the detection of free hydrochloric acid dimethylamido- 
benzol is placed first as the most sensitive reagent and is 
lowed by phloroglucin-vanillin, while Tépfer’s method for 
estimation is given as ‘‘ sufficiently accurate for practical 
oratory studies.” A full account is given of the faces, 
re particularly of their fauna and flora, both of which are 
tensive. The organisms found are well illustrated by many 








figures. The sputum, buccal and nasal secretions, discharges 
from the ear, the eye, and the genital organs, the synovial 
and cerebro-spinal fluid, and milk are successively dealt with 
and with equal fulness and lucidity. An unusual amount of 
space and fulness of treatment are given to the subject of 
transudates and exudates and to the parasitic diseases of 
the skin 
This 


well illustrated, and we 


work is compact, trustworthy, comprehensive, and 
most cordially commend it as a 
serviceable and practical treatise on the subjects with which 
it deals. Nothing has been spared in the way of illustration 


which could help to make it both useful and attractive 


Su rgical Diseases of the Abdomen with Speci ul Refi rence to 
Diagnosis. By Ricuarp Dove.as, M.D., formerly Pro- 
fessor of Gynecology and Abdominal Surgery, Medical 
Department, Vanderbilt University, &c. Illustrated with 
20 full-page plates. London: Rebman, Limited. 1903. 
Pp. 883. Price 30s. net. 
r'HE importance of abdominal surgery at the present day 

can hardly be overestimated. A large proportion of the 

major operations performed ncw deal with this cavity and its 
contents and some of the greatest recent advances in surgical] 
reference to the viscera of 
deals but briefly 


knowledge and treatment have 
The volume 
with operative technique but is devoted chiefly to the ques- 
tion of paramount importance, for 
the treatment 
the diagnosis is made 
of the diagnostic art losing much of 


the abdomen. under review 
diagnosis, which is of 
be determined satisfactorily 
There is no small risk nowadays 
its value from the 
the until 
performed This 
the 


cannot until 


tendency which exists to postpone diagnosis 


an exploratory laparotomy has _ been 
course is doubt 
gnostic signs may be too few and too obscure to allow 


but the too ready recourse to 


no sometimes necessary, for dia- 


a diagnosis to be made, 
abdominal section cannot fail to discredit operation in the 
eyes of the lay public who hardly recognise the difference 
between an operation for diagnostic purposes and one for 
treatment. Dr. Douglas’s work is therefore especially 
valuable in that it devotes a large proportion of its space to 
the question of diagnosis. We have perused the book with 
much pleasure, for it is representative of modern surgery 
and though the therapeutic brief, yet we 
frequently find useful and valuable notes in them. We may 
quote the recommendation that irrigation of the 
abdominal cavity has been employed in peritonitis it is well 
to leave the abdomen full of saline solution, for the author 
tends to 


sections are 


when 


tells us that it relieves shock, allays thirst, and 


prevent post-operative adhesions. Each chapter is followed 
by a list of the recent works and articles on the subject and 
this should prove of great assistance to the reader, The 
author is evidently well acquainted with current literature 
and his views seem to be sound. The work can be recom- 
mended as containing an accurate account of the surgical 
diseases of the abdomen, especially from the point of view 


of diagnosis 


and Students of 
M.D. Glasg., Aural 
Lecturer in Aural 


Diseases of the Ear, for Practitioners 
Vedicine By JAMES KERR LOVE, 
Surgeon, Glasgow Royal Infirmary ; 
Surgery, St. Mungo's College, Glasgow ; Aurist to the 
Glasgow Institution for the Education of the Deaf and 
Damb Bristol : John Wright and Co London : 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
1904. Pp. 339, with 54 photographs, two coloured plates, 
and many illustrations. Price 25s 

Dr. Love tells us in the preface to this large and elegant 
book that his chief object is to spread a sense of the 
responsibilities which the treatment of sup- 
purative diseases of the ear has thrown on the general 
practitioner and on the aural surgeon. He has therefore 
devoted a large proportion of his work to this subject, 


modern 
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He gives a very careful review of the anatomy of the 
ear, which is written in an extremely easy and almost con- 
versational manner, a matter of moment considering the 
importance, and at the same time the usually uninteresting 
character, of that knowledge of anatomy so necessary to 
safe procedure in all operations about the ear. In fact, Dr. 
Love emphasises, though he does not actually quote, the 
advice given by Billroth, ‘‘ Anatomy, gentlemen, and again 
anatomy.” In discussing the physiology of hearing and 
sound in its relation to hearing Dr. Love takes his readers 
so deeply into the theory of music as to be beyond the 
comprehension of the average practitioner or student. 

A chapter is to Diagnosis and Methods of 
Examination and repays a close and careful study; if 
thoroughly mastered, it will enable the reader to recognise 
to a very the various diseases of the ear 
and their classification. The hints given with regard to the 
application of the various tests are extremely practical 
and the description of the tests shows knowledge of the 
Another chapter deals with General Prognosis and 

Prognosis is considered under two heads—those 
General treatment is divided 


devoted 


large extent 


subject 

Treatment 
of hearing and danger to life. 
into the prevention of disease, the management of deaf- 
ness not associated with suppuration, and the management 
of suppurative disease. Under the management of disease 
not associated with discharge from the ear the author most 
truly remarks that the indications are for the early removal 
of the causes and the vigorous treatment of the deafness at 
the earliest possible stage, a piece of advice which it would 
be well, were it possible, to instil into the public mind. A 
description of Diseases of the External Ear and of those of 
the Nose and Naso-pharynx in their Relationship to the Ear, 
in which most of the minor intranasal operations necessary 
in iadire +t treatment of aural affections are briefly explained, 
is followed by descriptions of Diseases of the Middle Ear, 
which are again divided into Suppurative and Non-suppura- 
There is nothing very noticeable in 
the descriptions except the importance attached to the 
phenomenon known as paracusis Willisii as pointing to the 
disease being most probably aural catarrh, a statement which 
is elaborated later. Notice of diseases of the middle ear 
has been unnecessarily abbreviated and far too little atten- 


tive, Acute or Chronic. 


tion is paid to affections forming so large a proportion of those 
diseases which the practitioner is called upon to treat and 
the proper treatment of which is of such essential importance 
to the patient, though the various operations that have been 
suggested for the improvement of chronic non-suppurative 
disease of the middle ear are carefully and ably dealt with 
The author is in agreement with most of his compatriots when 
he says that such operations do not offer an encouraging 
field for the activity of the surgeon. A chapter on Deaf 
Mutism contains a very practical account of the methods of 
diagnosing and treating this condition, this being a subject 
in which Dr. Love has established himself as an authority 
The latter part of the book consists of a series of 54 stereo- 
grams through a 
supplied by the publishers, a method of teaching anatomy 


which are viewed small stereoscope 
which is only to be excelled by handling actual specimens. 
We congratulate Dr. Love on thé ability with which he 
has carried out his task and we are of opinion that the book 
will prove of valae as a work of reference for practitioners 
anl students. The type, by the way, has been carelessly 


set 


LIBRARY TABLE. 
Lymphangitis. By Captain W. A. PALuiy, 
F.B.C.V.8. With 17 plates. London : Published by Williams 
and Norgate for the University Press of Liverpool. 1904. 
Pp. 53-xxi. Price 2s. 64.—This little work of 53 pages 
is from the pen of a member of the Army Veterinary 


Epizootic 





Department who had exceptional opportunity for studying 
the disease when on service in China, South Africa, India. 
Japan, and latterly in Ireland. Captain Pallin enters fu}), 
into the early history and the geographical distribution of 
the disease. He describes fully, with illustrations, the causa) 
organism (a cryptococcus) together with the best and most 
recently discovered methods of staining and cultivation, 
For the benefit of practitioners chapters are devoted 
respectively to the incubative period, the symptoms, post. 
mortem appearances, differential diagnosis between his 
disease and glanders, prophylactic measures, and the 
prospects of treatment both internal and external. [he 
predisposing causes and the general methods of infection 
are fully described. The illustrations are so clearly repro- 
duced that, in themselves, they enable the reader to see at a 
glance the specific lesions. The last 20 pages are devoted, 
in the form of an appendix, to the recent regulations which 
have been put into force in Great Britain by order of tix 
Board of Agriculture and Fisheries. The book reflects credit 
upon the author and the publishers. 

Tuson’s Veterinary Pharmacopeia. Sixth edition, revised 
and edited by J. Bayne, F.I.C., F.C.8. London: J. and A 
Churchill. 1904. Pp. 376. Price 7s. 64.—A book which 
has reached its sixth edition scarcely needs any recom- 
mendation, and in this edition, as in the previous ones, the 
original arrangement has been adhered to. Some new pre- 
parations in general use by veterinary practitioners have been 
added and alterations have been made in accordance with 
the British Pharmacopeia of 1898. Tuson's Pharmacoeia 
is mainly a compendium of drugs and preparations in 
common use by veterinary surgeons, occupying a similiar 
position in the veterinary world to that held by Martindale's 
Pharmacopeeia in relation to human medicine. The book is 
well got up and neatly bound and will no doubt be as 
serviceable as the previous editions have been. 


Ship Surgeon's Pocket-book and Medical Ufficer’s Log. B 
W. E. Dawson, formerly Admiralty Surgeon and Agent 
London: Bailliére, Tindall, and Cox. 1905. Pp. 61 an 
blanks. Price 2s. 6d. net.—Tle manuscript of this sma 
vade-mecum has been its author's constant companion in bi 
voyages round the world. It contains valuable hints and 
tyro who provides himself with a copy before going on boar 
will avoid some of the difficulties incidental to the cor 
mencement of a ship surgeon’s career. The surgical not 
may be regarded as ‘‘refreshers.” Useful regulations { 
medical officers are given as is also a specimen page of ¢ 
medical officer's log. Blank pages are added for notes 
cases. The book might, we think, have been produced at 
lower price. 

Radium Explained: a Popular Account of the Relat 
of Radium to the Natural World, to Scientifie Thought, 
to Human Life. By Dr. W. Hampson, M.A. With illastra- 
tive diagrams. London: T. C. & E. C. Jack. 1905 
Pp. 122. Price ls. net.—This little book is written for th 
more thoughtful section of the people in order that they ! 
obtain some more systematic and intelligible informati 
about radium than can be gathered from articles in ' 
daily press and from contributions to the monthly maga- 
zines. The account is intended to make clear, in the first 
place, what there is in the processes underlying the natu! 
and the actions of radium to give them such a hold on t! 
consideration of the scientific world and to justify so 1 
general interest and surprise; secondly, to show how t! 
knowledge obtained in connexion with the study of radi 
has modified scientific views as to the constitution ot | 
natural universe ; and thirdly, to set forth impartially ‘ 
limits of the practical benefit which we get from radiu! 
now and the hopes that may be rationally entertained in that 
direction for the future. The whole book can be understoo' 
without more scientific knowledge than forms part of th« 
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common intellectual currency of mankind. The author in 
his conclusion says that “‘ scientifically our great obligation 
to radium is on the score that it has so powerfully stimulated 
energy, perseverance, and ingenuity in various new methods 
of putting mature to the question, with the result that we 
have already had a flood of light thrown upon atomic struc- 
ture and atomic energy. And it is likely that the light will 
before long reach far enough to enable us to see right up to 
the boundaries which human knowledge is never likely to 
pass—the region where all kinds of energy are resolvable 
into the one simplest and most universal form of motion, all 
forms of matter into the smallest units admitting of no 
further analysis, and all natural laws into one simple state- 
ment of the constant relation between elementary motion 
and units of matter.” The book should afford a great 
amount of pleasure to a large circle of readers. It is very 
readable. 

Robert Louis Stevenson: a Record, an Estimate, and a 
Memorial. By ALEXANDER H. Japp, LL.D. With hitherto 
unpublished letters in facsimile. London : T. Werner Laurie. 
1905. Pp. 308. Price 6s. net.—This book will no doubt be 
widely read by the many who love Stevenson's writings and 
who through them and through the many accounts of his 
life and doings which have appeared have learned to love 
the man. One of the best portions of the book is that which 
tells of Stevenson's relation to his parents—a relationship so 
eminently human and beautiful. The charming letters 
written to his friends in England certainly reveal the man 
to us from many standpoints—reveal him in his strength 
and in his weakness, reveal his largeness of heart, his 
delicacy, his sympathy, his fun, his pathos, his boyish 
frolicsomeness, his fine courage, his love of the sea, his 
passion for action and adventure despite his ill-health ; 
they tell of his great patience and of his sweet temper. 
[he book has been a labour of love and Dr. Japp has 
brought Stevenson vividly before us. 

Welleome’s Photogruphic Exposure Record and Diary 
Northern Hemisphere), 1905. London, Sydney, and Cape 
fown : Burroughs, Wellcome, and Co. Pp. 226. Price, red 
buffing grain, ls. 6d.; art green canvas, ls.—This useful 
pocket encyclopedia for photographers which, when 
fastened up ready for the pocket, measures approximately 
five and a half inches by three and a half inches, contains 
a lot of information in a clear and compact form. There 
are records and indexes of negative exposures and of positive 
exposures, a diary for the year and pages for memoranda, 
copious notes on exposure, development, printing, toning, 
and fixing, and on copying, enlarging, reducing, and 
telephotography. A newt and easily understood moveable 
(isc exposure calculator is affixed to the inside of the 
back cover. By the simple and ingenious arrangement 
of reversing the usual order of the months and making the 
table of “light values” for January the last page in the 
00k, facing the exposure calculator, and perforating the 
pages for each month so that after January is torn off 
February appears facing the exposure calculator, the trouble 

referring to back pages is avoided. A long list of the 

speed values” of various makes of dry plates is given for 
ise In conjunction with the exposure calculator. As usual, 
there are two editions of the book, one for the northern 
hemisphere and one for the southern. The book cannot fail 

be of great interest and use to every photographer who 
refers to go about his work in a thoroughly scientific and 
1ethodical manner. 

Meals Medicinal with ‘* Herbal Simples”: Curative Foods 
‘rom the Cook, in place of Drugs from the Chemist. By 
W. T. Fernie, M.D.Dorh. Bristol: John Wright and 
Co. ; London: Simpkin, Marshall, Hamilton, Kent, and Co. 
1905. Pp. 781. Price 9s.—“ The purpose of this handbook 

to explain what are the curative constituents of such 

shes and table-waters as a doctor can adequately order 





instead of drugs when prescribing against diseases; these 
same matters of diet being actually medicinal, though in the 
pleasant guise of eatables and drinks to suit the palate.” 
The author provides an ‘‘ armament of weapons” for active 
service alike in sickness and during convalescence therefrom. 
The main portions of the author's previous work, ‘‘ Herbal 
Simples,” are reproduced in the present book, which is 
intended to instruct both the medical and the lay reader. The 
author has promoted himself to the advanced office of a 
physician-chef. The index at the end of the volume is 
very much more than the usual list of references. In 
the index under the heading of each of the commoner 
diseases is given not only a list of dietetic remedies 
but also copious references to the text of the volume 
concerning each remedy recommended. The work has 
been carefully prepared and it is, of course, a truth 
that health may be maintained by suitable diet, while 
as an old writer reminds us ‘‘a good Coke is half a 
Physycyon,” but the book promises too much. 

Proceedings of the National Veterinary Association.— 
We have just received the report of the above associa- 
tion, a meeting of which was held in August last 
at Leinster House, in the rooms of the Royal Dublin 
Society, under the presidentship of Mr. Charles Allen, 
F.R.C.V.8. The proceedings form a most interest- 
ing brochure and contain full accounts of the papers 
read before the association. These include one by 
Captain Martin of the Army Veterinary Department 
on Epizootic Lymphangitis, one by Professor G. H. 
Wooldridge on Hzmoglobinuria in Cattle, and a third on 
the Selection and Purchase of Army Horses by Mr. Hunting, 
F.R.C.V.8. Epizoétic lymphangitis of the horse is particu- 
larly interesting just now because it is a contagious 
disease which has recently come to England as a legacy 
of the South African war. It has been recognised on 
the continent and in Africa for some considerable time 
and is due to a cryptococcus. Its symptoms are very 
much like those of glanders and it is almost equally 
intractable. Captain Martin deals very fully with the 
subject in his paper, his opportunity of seeing the 
disease in all its stages and the danger of attempting 
treatment having been exceptional. He is able to record 
several cures from the use of iodine and iodide of potassium 
internally, varied with biniodide of mercury, whilst the 
local lesions were treated by the actual cautery; but 
the patients were a very long time before they recovered 
and during that period they were a great source of danger 
to other horses. The discussion which followed was con- 
tributed to by members of the Army Veterinary Department 
and by civilian practitioners and a lengthy report is given. 
It is worth while to note that the disease is now scheduled 
under the Contagious Diseases of Animals Act by the Boards 
of Agriculture of England and Ireland, so that it is to 
be hoped that epizodtic lymphangitis will never gain a 
permanent footing in the British Isles. The paper on 
Hemoglobinuria in Cattle by Professor Wooldridge is pro- 
fusely illustrated with reproductions of photographs and 
lantern slides, and shows that the author has paid a great 
deal of attention to the subject. It is now recognised that 
this disease is caused by a parasite belonging to the protozoa 
and known as the piroplasma bovis. These parasites are to be 
found in the blood of affected cattle; they are pear-shaped 
or willow leaf-shaped and are readily stained in the follow- 
ing way (Mettam): ‘After drying and fixing in absolute 
alcohol, or alcohol and ether, stain for ten minutes in 1 :1000 
of watery solution of eosin and then in thionin two parts, 
methylene blue one part, polychrome blue one part. It 
may be necessary to decolourise carefully with alcohol or 
the order of staining may be reversed so that the eosin 
may discharge some of the blue.” Professor Wooldridge 
demonstrates clearly that blood corpuscles contain various 
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forms of piroplasma bovis, showing films prepared from | the same time of keeping the stomach and mucous 
affected animals in various parts of Ireland, and he also | branes intact from their vulgar noisy griping acquaintan, 


— 
en 
es 


showed actual specimens of the varieties of ticks which are senna and salts. In anticipation of the future fam 


the intermediate hosts and the source of contagion from one 
Medicinal and other curative treatments 
are entered into fully both by the author and by those who | Decoction of Aloes. 


beast to another. 
joined in the discussion. In the paper on the Selection and 
Parchase of Army Horses Mr. Hunting deals with what he 
onsiders to be the proper ages of horses at time of 
purchase in peace and in time of war. He discusses the 
questions of Government assistance to the breeder by con- 
tribution and subsidy, and he concludes his paper by a few 
In the 
discussion which followed the paper the methods which were 


words on the transport of animals across the sea. 


adopted during the recent war came in for a good deal of 
criticism, it being universally agreed that the way in which 
horseflesh was purchased and wasted cost the taxpayers 
of the country many hundreds of thousands of pounds 
unnecessarily 


JOURNALS AND MAGAZINES. 


Ophthalmology. Vol. 1., No. 2. January, 1905. Pub- 
lished by H. V. WURDEMANN. M.D., and NELSON MILES 
Buack, M.D., of Milwaukee, aided by a large editorial 
staff. Publishing office: 105, Grand Avenue, Milwaukee, 
Wis., U.S.A. A quarterly journal, price per number, 
6s.—The original articles in this number of Ophthalmology 
are six 1. On Congenital Word-blindness, by William 
Evans Bruner, M.D. 2. Binocular Fixation and the Hypo- 
thesis of the Dominant Eye, by Percy H. Friedenberg, M.D. 
3. Cases of Retinal Separation, by Allen Greenwood, M.D 
4. Report of Comparative Tests of Coloured Glass used in 
Railway Signalling, by Nelson Miles Black, M.D. 5. Im- 
proved Series of Wools for the Detection of Subnormat 
Colour Perception, ‘‘Colour Blindness,” by Charles A. 
Oliver, M.D. 6. The Medico-legal Relations of Ocular 
Injuries, Pensions, and Insurance Rates, and a Reference to 
a Scientific Plan for estimating the Loss of Earning Ability, 
by H. V. Wiirdemann, M.D 
abstracts from current ophthalmic literature and reviews of 
books. 

The OUphthalmoscope Editors SYDNEY STEPHENSON 
(London) and CHARLES OLIVER (Philadelphia) ; sub-editor, 
©. Devereux MARSHALL (London). London: George 
Palman. Vol. Ill., No. 2. February, 1905. Price ls. 
This number contains three original articles on the Use of 
the Magnet in Ophthalmic Surgery. The articles are written 
by Professor J. Hirschberg, Professor O. Haab, and Mr. 
S. Snell and are all of considerable interest. 
briefly noticed in another column 


In addition there are numerous 


They are 
A section of the review 
is devoted to current ophthalmological literature and another 
to reviews of recent works. 
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A NEW 





ELECTRICAL DISCOVERY BY MR. EARLE. 

We cannot sufficiently express our satisfaction at being 
the organ of exclusive communication of a novel and 
brilliant mechanical discovery of Mr. Earle; our gratifica- 
tion is not the less unalloyed by an anticipation of the 
extreme chagrin and mortification Roderick of the Yellow 
will experience on a perusal of the following ‘‘ doings” of 
his staunch contributor, The case has been extracted from 
our note book earlier than usual, from the idea, that as 
spring is rapidly approaching, and all the world about to 
physic, it is highly necessary to know that a morning walk 
to Mr. Beaume the electrician, is now discovered to be a 


gratitude attached to Mr. Beaume’s galvanic efforts, w: 
suggest de Vie as not an inappropriate addition to 
already respected name. Beaume de Vie, alias Compoun 
Such appendage would proclain 
ence his calling, and the world’s gratitude. 

Mr. Earle has had under his care, for a considerable | 
a child affected with amaurosis. Its bowels have been co; 
stipated ; their secretions of a very offensive character : a, 
the biliary secretions, as might be expected, of an unhealthy, 
appearance. The disease of the eyes has been regarde 
sympathetic, and the grand sourse of mischief referred 1 
hepatic organs. Accordingly, mercury has been the , 
anchor of hope; calomel, with its irritating step-sister 
scammony, has been prescribed without any regard to fr 
quency or quantity. Mr. Earle, at each successive visit 
expressed surprise at finding no amendment in the bili 
secretions, after the employment of such active medicines 
The sovereign remedy was ordered to be followed up wit 
greater vigour, until a healthy action could be induced. B 
the child’s liver was incorrigible, and not to be bullied « 
by such powerful means. Desparing of success from th. 
further use, the idea of electricity flashed upon his rn 
collection ; and forthwith, the liver was electrified. It 
been so again and again, but without the wished-for chang 
If Mr. Earle had himself possessed a little more of 
‘electrical devil,” he would soon have discovered that t 
continuance of the hepatic derangement was more attribut 
able to the negligence of the dresser, than to the obstinacy 
of the organ in question. The medicines prescribed, fr 
the commencement were neglected being written for by t 
dresser, and the child TOOK ABSOLUTELY NOTHING. Ii 
Mr. Earle had electrified the brain of his dresser, he wo 
have exhibited himself more favourably as a shrewd 
attentive hospital surgeon. 


NOTICES TO CORRESPONDENTS. 
The complaints of a ‘‘FRIEND” respecting occasiona 
errors in orthography, are not in some respects devoid 
foundation. If he were acquainted with the nature of t 
evil to be overcome, his excellent judgment would furnis! 
many excuses for that which now appears to be the effect 
negligence. As to the corer, we take no part in its manag: 
ment, and never see it until the Number is published—thi: 
department rests entirely with the Printer. 
JEMMY COPLAND says that we cannot decline a noun; a 
all events we have declined his articles. 





Heo Inventions, 


A NEW FORM OF THIMBLE. 
A NOVELTY lately introduced under the name of *‘ Turner's 
open thimble” seems to present some useful features. It 
differs from the ordinary form of thimble in having a portior 
(rather less than one-half) of the side cut away, as shown i! 
Fig. 1, so that even prolonged use of the thimble is not 


Fic: 1. 


Fic. 2. 









attended with any ccmpression of the finger-tip and na 
When on the finger the thimble is turned to some extent 
sideways in such a manner that the outer edge of the nai! 
i.e., the edge furthest from the thumb—is visible in t 
centre of the open part. The usual form of the open thimbi 
is as shown in Fig. 1, but it is also made with the top « 
off, as shown in Fig. 2. The makers (supplying wholesa 
firms only) are Messrs. W. Turner and Co., 3, Batavia 





very genteel and speedy mode of gaining that end, and at 


buildings, Hackins Hey, Liverpool. 
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The Hunterian Oration. 

ig name of JoHN HUNTER can never be forgotten. His 
ices to surgery were so great that we need no Hunterian 
ration to remind us of all that he has done and of all that 
was Yet the delivery of such an oration as that of 
luesday cannot but help us to appreciate more fully, to 
mate more highly, the character of the man and the work 
1 he accomplished. We have listened to many Hunterian 
itions and we have valued the eloquence of the orators, 
t we have never been privileged to listen to a Hunterian 
ution which contained a more just appreciation of its 
ect. To devote an hour to mere eulogies of JOHN 
NTER is futile ; indeed, no one would have disliked them 
re than JoHN HUNTER himself. But to occupy the time 
pointing out the way in which HUNTER accomplished 
he did, to show how he spent his time, his money, and 
n his life itself in the advancement of knowledge 
nd the attainment of progress, is quite another and a much 
e appropriate method, and this was the method adopted 
y the most recent orator, Mr. Joun TWeepy, President of 

e Royal College of Surgeons of England. 
») understand JoHn Hunrer’s life three things are 
essary. We must first realise the parlous state of the 
ly of anatomy in England in the middle of the 
ghteenth century. In 1746 WILLIAM HUNTER, JOHN'S 
er brother, had commenced the systematic instruction of 
wmatomy, with dissections, for a society of naval surgeons 
od this was indeed the starting point of the true study of 
atomy im this country. The successful practice of medicine 
nd surgery is unattainable without an exact knowledge of 
stracture of the human body and for this dissection 
essential. While the prejudice against dissection was 
mg, as in the Middle Ages, it was impossible for teachers 
anatomy to obtain the material which they needed 
r dissection: this prejudice had in some degree abated 
when WILLIAM HUNTER established his school of anatomy 
surgery but to a certain extent this unreasonable 
rejudice against dissection exists even now, for many boards 
guardians decline to permit the unclaimed bodies of 
upers dying in their infirmaries to be used for anatomical 
purposes. JOHN HUNTER profited greatly by being intro- 
iced early into the progressive school of his brother and 
his doubtless had much to do in training and fitting him 
his fature work. But Mr. TweEepy shows that there was 
a second cause for JoHN HUNTER’S extensive contributions 
surgery. Most of the work of his predecessors was 
empirical ; it was based chiefly on the precedent of previous 
ses, while of pathology, as affording working theories, 
there was almost none. HUNTER saw that disease could 
not be treated satisfactorily without a knowledge of the 
uorbid processes and to obtain that knowledge he strove 





persistently. He recognised that for the attainment of this 
knowledge of pathology careful observation was needed of 
the products of disease and for that reason he set about 
the formation of a museum. From the first he saw the 
need of not limiting the study of anatomy and pathology 
to the human body. He felt that man was so near 
akin to the lower animals that the study of the vital and 
the morbid processes of the one must assist in the inves 
tigation of the life processes and the diseases of the other 
therefore his museum included numerous dissections and 
examples of the organs of birds, beasts, and fishes. Th« 
museum of the Royal College of Surgeons of England, as 
the present representative of HUNTER'S museum, contains 


_ 
Lijus- 


one of the most elaborate collections in the world ir 


tration of the physiology of animals and plants. 

There was a third factor which assisted JoHn HUNTER 
greatly in the prosecution of his task. All the time during 
which he was carrying on his extensive and numerous 
investigations he was in the active practice of his pro- 
fession. This always suggested to him the application 
of the facts which he elicited in his researches and thus he 
possessed a touchstone on which he could try the theories 
suggested by his facts, which explains the splendidly 
practical nature of his work rhere may have been 
greater surgeons, better pathologists, and more erudite 
anatomists than HUNTER but it may safely be said that 
never in the whole history of medicine has there been a 
man who devoted himself more thoroughly and more 
intensely to the advancement of the medical sciences. 
His influence was great in his own day and from 
that time to this can be traced in the work of his 
immediate pupils—ABERNETHY, CLINE, ASTLEY COouoPER, 
and JENNER. At the present time his work is still 
bearing fruit and his museum, enlarged and extended, is 
of the greatest value in the advancement of medicine 
and surgery. ‘So will it be in the future. To few is it 
given to accomplish so much work while living and to 
leave behind so vital an effect on the science of succeeding 
ages ; and the reasons why HUNTER will receive the lasting 
regard of the world are well revealed in Mr. TWEEDY’s 
eloquent oration, which we publish this week. 


ee 


The Claims of Sociology. 


UNDER the modest title of ‘‘ Sociological Papers,” the 
recently constituted Sociological Society has just issued 
what might perhaps be better described as a first volume 
of ‘* Transactions,” containing presumably only a selection 
from the essays read at its meetings, with reports of the 
debates, and with written contributions to those debates 
from absent members to whom advance proofs of the 
essays had been furnished. At one of the meetings the 
chair was taken by Professor KARL PEARSON who opened 
a discussion by declaring that he was not a member of the 
society and that he was sceptical of its power to do 
effective work ; a declaration which ultimately called forth 
a reply several pages in length from the secretary, Mr. 
BRANFORD, but with which, nevertheless, we are disposed 
to think that most readers of the volume will be likely 
to agree. It may be admitted that the course of social 


organisation must be subject to laws which would be 
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ascertainable if they were rightly sought for ; but the efforts 
hitherto made in this direction have not been conspicuously 
In 1957 a body called the National Association 


successful. 


for the Promotion of Social Science was founded under the 
auspices of the first Lord BrouGHAM who was said to have 


been greatly pleased at the ‘‘wide and indefinite area” over 
which its labours were designed to extend. This area was, 
indeed, so indefinite that the first volume of the Transac- 
tions contained a paper by a member of the House of 
Commons, in which, as a remedy for most of the domestic 
evils afflicting the lower classes of the labouring population, 
he gravely proposed that pleasant modulation of the voice 
should be systematically taught in elementary schools for 
girls, in order that their future husbands, returning tired from 
work, should be soothed by the gentle tones of their help- 
mates and should no longer be subjected to the shrill accents 
of the scold. For several years the annual meeting of this 
association was held to be an event of some importance ; but 
its useful work was gradually smothered under a weight 
of superincumbent trivialities and, after a vain effort to 
obtain new blood by amalgamation with a society for 
amendment of the law, it perished from an atrophy mainly 
dependent upon the unfitness of its nutriment to sustain the 
vastness of its aims. The new society must to some extent 
be regarded as its successor and we doubt whether its 
history is likely to be more fortunate. 

The general character of the contributions contained in 
the volume before us is one of vagueness, arising partly from 
an absence of sufficiently definite ideas, and partly from an 
incapacity for expressing them, the latter perhaps some- 
times arising from the circumstance that several of the con- 
tributors have foreign names, with a consequent probability 
either that they have written in what was to them a foreign 
language or that their compositions have been but imper- 
fectly translated. Whatever may be the explanation, we find 
a general clumsiness of the sentences, a frequent employ- 
ment of common words in strained or unnatural meanings, 
and an obscurity of construction which a few well-empleyed 
prepositions and conjunctions would have done much to 
obviate. It is none the less noteworthy that the gentlemen 
reading papers, and the gentlemen (or ladies) sustaining the 
discussions, appear to have been profoundly convinced of the 
importance of their several contributions to the stock of 
human knowledge ; moreover their politeness to one arother 
It would be difficult to 
read the reports without some recollection of the historical 


can only be described as exemplary. 


society described by the poet :— 
** Where, ladling butter from alternate tubs, 
Stubbs butters Freeman, Freeman butters Stubbs.” 

If proceedings thus conducted are not likely to lead to dis- 
coveries of importance, it is at least tolerably certain that 
they will be sources of harmless pleasure to the great majority 
of the learned or unlearned persons concerned in them. An 
important discussion as to which an exception must be 
made, and which, moreover, was calculated to be of great 
interest to the medical profession, arose out of the reading 
This paper 
was so fully referred to when first issued as a ‘‘ proof under 
revision,” in a leading article in THe Lancer of May 14th, 
1904, and has since been so often reproduced in entire 
or in abbreviated form, that it can hardly be other than 


of Mr. Francis GALTON’s paper on Eugenics, 





familiar to our readers. We need only remind them that 
its object was to advocate such a system of controlling the 
reproduction of the human species that the useful classes 
of the community should contribute more than their pro- 
portion to the next generation. The results anticipated by 
the author are that it might be possible to raise the average 
quality of our nation to that of its better moiety at the 
present day. If this could be done, he thinks that ‘ the 
general tone of domestic, social, and political life would be 
higher. The race as a whole would be less foolish, less 
frivolous, less excitable and politically more provident 
than now. Its demagogues who played to the gallery 
would play to a more sensible gallery than at present. 
Men of an order of ability which is now very rare would 
become more frequent, because the level out of which they 
rose would itself have risen.” 

These be brave words and Mr. GaALron’s belief in the 
possibility of realising what they imply depends upon his 
corresponding belief in an habitual inheritance by children 
of the good qualities of their parents. In the very short 
speech with which he closed the discussion, he said that 
‘*much which had been urged against this view might have 
been appropriately said 40 years ago, before accurate 
measurement of the statistical effects of heredity had been 
commenced, but that it was quite obsolete now.” As 
evidence in support of his view he gives, in the volume 
under consideration, an ‘* Index to the Achievements of near 
Kinsfolk of some of the Fellows of the Royal Society,” the 
‘*some” including but eight persons, of whom only one, or 
at most two, could be described as of the highest eminence. 
It is scarcely invidious to point out that, even in the Royal 
Society, there are Fellows and Fellows; but it is mor 
practically important to scrutinise the achievements 
question, the great majority of which appear to us t 
resolve themselves into the capable discharge of duty 
in positions certainly responsible, but for the attainment 
of which the persons referred to have enjoyed exceptional! 
facilities dependent upon the social or financial positions 
of their respective families. We do not regard the existing 
knowledge of the operation of hereditary influences as 
being sufficient either to justify the enunciation of genera! 
laws or to afford any adequate guidance for the regula 
tion of marriages; and we believe it would be as easy 
compile an imposing list of the achievements of persons who 
are not related to Fellows of the Royal Society as of those 
What is commonly called an inheritance of genius 
might often be more correctly expressed as an inheritance 
of advantages by which a very moderate amount of genius 
was afforded exceptional opportunities for displaying itse!! 
We expressed last May our doubt whether any science 
really in existence, and this doubt 
as we know, 


who are, 


of Eugenics was 
has not yet been dispelled. So far 
attempts in the indicated direction have not been con- 
spicuously successful in practice. Among the queer %0- 
called “religious” sects now or formerly existing 

America, and which were so graphically described by the lat 
Mr. Hepwortw Dixon, there was at least one in whi 

intended parents were specially selected for pairing by th« 
elders, with a definite view to the production of offspring 
capable of guiding the affairs of the community to 4 
successful issue. We do not know whether the community 
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in question still exists as an organised body but we have 
beard that it never produced a single individual of con- 
spicuous ability. 


+ 





The Indian Medical Service. 


WE have received from time to time communications from 
ficers of the Indian Medical Service, and from some 
members of the subordinate medical service who ate finding 
employment in civil hospitals all over India, in regard to 
arious points in the existing medical system of the 
Empire in which they are severally or mutually interested. 
The present and the future standing of both services and the 
relationship of the officers one to another are now much 
nder discussion, and the aspirations entertained by many 
f the more able and ambitious members of the subordinate 
medical department will certainly serve to keep these topics 
from neglect. Not so long ago the difficulties were only in 
prospect and could not be said to be of an urgent kind, so 
that it seemed to us more expedient to leave the whole 
situation to mature, when in process of time it might 
present features which could be more opportanely and 
sefully discussed. This has now happened and comment 
seems to us to be called for. 
taking place in matters of Indian administration generally 
and in the growth, spread, and development of Indian 
medical education. Proof of this has been manifested in 
our columns but some of the correspondence upon these and 


cognate matters which has reached us has been dictated by 


Great changes have been 


feelings that are of a personal or a purely controversial 
nature and therefore lacking in sympathy with the best 
interests of both the public medical services and the medical 
requirements of India. And so the points thus raised may, 
it seems to us, be usefully discussed at the present time, 
if only that a most difficult matter may be removed from 
the sphere of personalities to that of general policy. 
Commissioned medical officers of the Indian Medical 
Service, as everybody knows, are employed extensively as 
professors at the large medical colleges of the Empire and 
give instruction at the great hospitals—those of Madras, 
Calcutta, and Bombay for example. This for a long time 
past has always been the case. The consequence is that there 
now in India large and increasing numbers of really good 
medical men belonging to Eurasian and native classes who 
have been thoroughly educated up to European standards. A 
reference to some of the papers set for the degree examina- 
tions of Calcutta, Bombay, and Madras will remove any 
bt that may exist as to the rigour of the qualifying tests. 
These graduates are, as we have said, chiefly employed as 
subordinates in the civil hospitals all over India and 
gical operations of every kind, major as well as minor, 
continually being successfully performed by them. 
Officers of the Indian Medical Service are not alone in 
their appreciation of the professional value of the work 
so done, for it is re.ognised also by Collectors and 
magistrates of d's.r«ts and all 
population. The result is that the Government of India is 
now, or is fast becoming, fairly well supplied with a highly 
trained body of servants who, so far as professional qualifica- 
tions are concerned, aie capable of undertaking at less 


classes of the native 


expensive rates of pay most of the duties of the com- 
rs of the Injian Medical Service. Indeed, 


nissioned offi 








one of our correspondents goes so far as to forecast what, 
in his opinion, is likely to be in store for the latter service. 
He expresses his belief that the policy of the rulers of 
India towards the Indian Medical Service is based upon 
the principle of utilising the Service mainly in creating 
for the Government a sufficiently large and efficient 
number of subordinate medical servants, recruited from 
the Eurasian and native classes of India. And in support 
of this view he adds that such a movement while 
opening an outlet to the present clamour of the intelligent 
native who desires Government 
educated intelligence might at the same time ease the 
administration. 


employment for his 
country of a portion of its expensive 
The Indian Government, he points out, does, moreover, now 
occasionally employ such medical subordinates to look after 
the whole medical and sanitary business of large districts 
containing no inconsiderable European population when 
there happens to be no commissioned wmedical officer avail- 
able for the purpose. Such a letter as that from which 
we are quoting expresses the spirit of toleration and 
generosity which all medical men of a right understand- 
ing must feel towards their professional brethren. It is not 
logical—to say nothing stronger—that we should spare no 
pains to educate the Indian and, at the same time, should 
refuse him for ever the opportunities of a free exercise of the 
talents that we have enabled him to cultivate. But the time 
when a more liberal scheme can be adopted by the Indian 
Government is delicate to fix—those who know least the 
difficulties are clearest as to the absolute necessity for 
immediate reform and most unable to see how valuable it is 
for future peaceful developments that the change should 
come so gradually as to appear a merely inevitable process of 
social evolution. And in considering the question of the 
increased employment, and the employment in more 
responsible and highly placed duties, of the native medical 
graduates we must not ignore the influence which the 
difference of race introduces into it—not merely those of 
a physical nature but racial distinctions of character, 
religion, education, and methods of thought which, how- 
ever much we may regret their existence, nevertheless 
tend to keep the European and the native races of India 
more or less apart. Nor is it the case that the natives of 
India do not themselves fully recognise these distinctions. 
It is a topic upon which we would prefer not to enter but 
so long as human nature is what it is it cannot be ignored. 
That in respect of trustworthiness of character there are 
among the members of the subordinate medical service 


number of unimpeachable servants will be 


that the ethical standards of the native and 


quite a 
admitted but 
the European are identical cannot be maintained. The 
native of India, notwithstanding all his confidence in 
the British character, has profound confidence in himself 
and is firmly convinced that either he or one of his 
compatriots is eminently fitted to administer the business 
of any official post in India. Ask the same native, how- 
ever, when he is very ill whether he would prefer treat- 
ment at the hands of a compatriot or of an officer of the 
Indian Medical Service and his preference will be immediate 
and flattering to our race. 

Reviewing the whole situation, we 
is a misapprehension to consider that the 


believe that it 
policy of 
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the Government of India is eventually to displace the 
European commissioned medical officer in favour of 
qualified natives or Eurasians. It is certainly not that 
of the Collector or magistrate, who would strenuously 
oppose it Europeans in power in India have naturally 
enough not the least desire to have either them- 
selves or their families medically treated by either 
natives or Eurasians instead of by their own countrymen. 
The education and training of natives of India to be quali- 
fied medical men are generally regarded as being among the 
highest and noblest functions of the Indian Medical Service, 
so that these men may gradually displace the ignorant 
‘hakedu ” and ‘** baid” in ministering to the medical wants 
of the millions of suffering poor But it goes without 
saying that Europeans serving in India will always prefer 
medical men of their own race. The gradual increase of 
qualified natives in the towns and the villages has cer- 
tainly, and very -naturally, the effect of diminishing the 
emoluments from private practice of the officers of the 
Indian Medical Service, for the former accept much lower 
fees than the latter and have the advantage of speak- 
ing the native languages fluently and of permanency of 
residence. We consider that it is a legitimate grievance of 
the qualified natives of India—for it must not be forgotten 
that it is their country over which we rule—that they are 
not placed more frequently in medical charge of the smaller 
districts of India. Whilst the British ‘‘ raj” lasts, however, 
in India European medical officers will be required for the 
larger stations and more important appointments. It would 
not be for the advance of medical science in India were it 


otherwise 





Annotations, 


"Ne quid nimis.” 


THE KING’S SPEECH. 


Tue King, accompanied by the Queen, opened Parliament 
in person on Tuesday last. The King’s Speech made no 
allusion to any existing position of affairs or pending 
legislation of especial medical interest, but its whole quiet 
confident tone showed that in the opinion of His Majesty's 
advisers the condition of the country is prospercus and the 
outlook peaceful. We have so often been told that our trade 
is going or gone and that we are politically isolated and are 
living on the edge of war that it can only be good for our 
nerves, as a nation, to feel that those who ought to know 
best are not afraid to be both happy and hopeful. Among 
measures of medical interest we note that legislation is 
promised dealing with alien immigration, the problem of 
the unemployed, the compensation of workmen, and the 
adulteration of butter, but we observe regretfully that 
nothing is said about legislation with respect to re- 


vaccination. 





THE MACLOGHLIN SCHOLARSHIPS. 


Mrs. Macloghlin of Southport has decided to found and to 
endow some scholarships in memory of her husband, the late 
Edward Percy Plantagenet Macloghlin, M.R.C.S. Eng., and 
she has offered to the Royal College of Surgeons of England 
the trusteeship of the fand. The Council of the College has 
accepted the trusteeship and will invest and administer the 
£10,000 which Mrs. Macloghlin will bequeath to it, free 
of legacy duty. The late Mr. Macloghlin received his medical 





education at University College, Liverpool, where he gained 
a number of distinctions, among which may be mentioned 
the Bligh gold medal in anatomy and physiology and silver 
medals in medical jurisprudence and toxicology and in 
pathology. In 1884 he became a Member of the Royal 
College of Surgeons of England and for several years 
he practised in Wigan but in consequence of ill healt! 
he retired from practice and he died in April, 1904, a 
Southport. In the early part of his career Mr. Macloghii: 
was hampered by want of means and it was only by his ow: 
exertions that he was able to obtain funds for his educa- 
tion. In later life he did not forget these early difficulties 
and when success came to him the recollection of his own 
troubles daring his studentship suggested to him the idea 
of founding a scholarship at the Royal College of Surgeons 
of England with the object of assisting young medica 
students in real need of financial help to proceed with their 
studies. Now that Mr. Macloghlin has died Mrs, Macloghlin 
offers, in accordance with the wish of her husband, to devot 
£10,000 to carry out this object. It is thought that wher 
invested an income of about £300 will be available and five 
scholarships are to be founded, the first to be awarded in 
the first year succeeding the investment of the fund 
and another in each of the next four ensuing years, so 
that afterwards one scholarship will be awarded every 
year. The scholars are to be young men, between © 
ages of 16 and 22 years, studying and seeking te 
themselves as Members of the Royal College of ¥% 
England. No student will be allowed to ¢ 
scholarship unless he is nominated by the 7 
will act on the recommendation of certain J, 
that the student’s conduct has been satisfy 
is in need of financial assistance in the ¢ 
studies. The candidates so nominated w 
enter for the first professional examinatio 
of Member of the Royal College of Surgeon 
the scholarship is to be awarded to the cand 
best examination. It is intended that chemi 
should form the test subjects of the exam! 
endowments for the assistance of medical studenW 
will be materially increased in importance by S 
generous gift of Mrs. Macloghlin and we think that no » 
body for the administration of the fund could have been 
chosen. The yearly amount of each scholarship will bé 
about £60. The total for five years receivable by one student 
will be £300 and this should prove of very real assistance 
tomany. The struggles which no small number of medical 
students undergo while working to obtain a qualification are 
hardly realised even by their more fortunate brethren and 
not at all by the public. Such assistance as will be afforded 
by this fund will be of great value. 


THE INTRUSION OF THE LAYMAN INTO 
MEDICAL PRACTICE. 


UNDER this title we note a letter from Mr. E. Shenton in 
the January number of Medical Electrology and Radiology in 
which he states that he had been asked to attend at a 
patient’s house in order to take a skiagram of a case 
of suspected mediastinal tumour but that the appoint- 
ment was cancelled at the last moment because a w: 
known firm of chemists and surgical instrament makers 
were willing to undertake the case at a lower fee. That 
the firm in question do undertake x ray work seems 
be certain, for in a former number of the same journal 
a copy of which lies before us, there is a letter from the 
firm admitting that they undertake the treatment 
patients but defending themselves from the charge tl 
by doing so they are acting in antagonism to t 
medical profession. The practice of taking x ray phot 
graphs might, perhaps, be defended more easily than 
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ained eatment of patients by x ray or other electrical methods | of the Cancer Research Fund and referred to his recent 
loned t we must confess to some astonishment at finding that | speech as showing a remarkable grasp of details connected 
Sliver er practice is followed by a firm of good standing. We | with the problems with which that Fund had to deal. The 
i ware that electrical methods of treatment have un- } toast of ‘‘The Memory of John Hunter” was then drunk 
toya tunately been taken up more or less by unqualified persons | in silence. Mr. Mayo Robson proposed the toast of ‘‘ The 
yea we should hardly have thought it a politic procedure on | Visitors” and in coupling with it the names of the 
ealt part of the firm in question. We are not surprised to | Duke of Abercorn and Vice-Admiral W. H. Henderson 
a, at pi that protests are being made against such an unjnsti- | alluded to the good service that was rendered by the 
gAlir e encroachment upon work which should be confined to | committee established under the auspices of the Duke 
: sdical practitioners. ks of Abercorn to our sick and wounded officers. The 
lu Duke of Abercorn, in reply, said he was glad of the 
Ities oyYAL COLLEGE OF SURGEONS OF ENGLAND: | opportunity—the first that he had had—of returning 
wr HUNTERIAN FESTIVAL. his cordial thanks to those members of the medical 
ce February the anniversary of the birth of John | profession who voluntarily and generously gave their 
eons nter is celebrated each year at the Royal College of | skill and their knowledge to help the wounded officers 
i ns of England by the delivery of a Hunterian Oration. | whom it was the object of the fund which he had started to 
heir s year the oration was delivered by the President of the | benefit. Vice-Admiral Henderson also responded. The toast 


Mr. John Tweedy. It will be found in full in another 
n and is commented on in a leading article. The 
n was followed this year by the Hunterian dinner, 
is held biennially, the President being in the 
supported by the Vice-Presidents, Mr. A. W. Mayo 
Mr. Henry T. Butlin. About 100 guests 

present, including distinguished representatives of 
rious professions and callings, as will be seen from the 
the Duke of Abercorn, the Lord Bishop 
Dean of Norwich, the Right Hon. James 
Hon. Mr. Justice Buckley, the Hon. 
Lawrence, Sir John R. Paget, K.C., 
nore (Mayor of the City of West- 
\eellors of the Universities of Cam- 
? Dean of the Medical Faculty of 
on, Sir William Ramsay, F.R.S., 
wal Medical Council, the President 
Association, Sir Frederick Bridge, 
mmings, Mus.D., the Headmaster 
@l, Sir Harry H. Johnston, Dr. 
Surgeon of the National Antarctic 
tiam S. Church (President of the Royal 
‘fans of London), Sir William H. Broad- 
Aer Brunton, Sir Dyce Duckworth, Pro- 
ifford Allbutt, Sir Frederick Treves, the Director- 
neral of the Medical Department of the Royal Navy, 
Director-General of the Army Medical Service, and 
Masters of the Merchant Taylors’, Salters’, Iron- 
Clothworkers’, Skinners’, Leathersellers’, Apothe- 
By a curious coinci- 
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gers’, 
ries’, and Grocers’ Companies. 
nce the present Master of the last-named Company is Mr. 
ercivall Pott, a descendant of the well-known surgeon, 


vall Pott, who was one of Hunter's teachers and 
hose name is still well known in connexion with Pott’s 
ture The toast of “The King” was proposed by 


President who referred to the great interest taken in 

¢ medical profession by the King, as shown by the fact 
he was an Honorary Fellow of the Royal College 

‘ Surgeons of England and also an Honorary Fellow of 
¢ Royal College of Physicians of London. He had too 
his interest, perhaps even in a more important way, 

7 his efforts on behalf of the hospitals of London and by 
‘establishment of King Edward's Hospital Fund which 
‘ bringing a spirit of intelligent inquiry to bear upon 
pital administration of London and would, it might 

e hoped, result in the establishment of a rational 
f management and expenditure. In proposing 
t of *‘Queen Alexandra, the Prince and Princess of 
ind the other Members of the Royal Family,” the 
t remarked that the Queen was a meet helpmate for 


ue © 


esty in all good works and that the Prince of Wales 
Wea his interest in hospital affairs by his presidency 
K Edward's Hospital Fund. He also alluded to 
position held by His Royal Highness as President 





of ‘* The President and Orator” was proposed by Sir William 


Ramsay who spoke of the President as ‘‘ a man of few 
words but his words contained wisdom.” A short reply by 
the President brought the proceedings to a close. \ 
programme of music was performed during dinner by the 
band of H.M. Coldstream Guards. 
FRENCH COPYRIGHT IN PROFESSIONAL 
PHOTOGRAPHS. 
On Feb. 10th judgment was delivered in a French law 


court in the matter of Dr. Doyen versus a firm of photo- 
graphers. The facts of the case were these. In June, 1898, 
Dr. Doyen conceived the idea of having certain surgical 
performance. 


operations ‘‘cinematographed” during their 
jointly by two 


Six different operations were photographed 


photographers, M. Clément Maurice and M. Parnaland. 
The latter, it is alleged, sold prints from these films 
to the Société des Phonographes et des Cinémato- 


graphes and the photographs were publicly sold and even 
exhibited by showmen (par des forains) in public places with 
Dr. Boyen’s name in letters the The 
following were the chief terms of the judgment delivered by 
the court. The court condemned M. Parnaland and the 
Société des Phonographes et des Cinématographes jointly to 
pay to Dr. of 8000 francs as damages 
on account of the charges. The court ordered in addi- 
that its judgment should published in 15 
journals to be chosen by Dr. that the 
sum of 


large on posters. 


Doyen the sum 


tion be 


De yen, provided 


price of each insertion should not exceed the 


200 francs. The court also ordered the confiscation 
and the surrender to the plaintiff of the subjects 
of the action. This decision is of great importance 
as it lays down definitely the right of men of science to 


have absolute control over photographs and other graphic 
documents which may have been taken in their laboratories. 
The decision is an altogether new one. Our thanks are due 
to Dr. Doyen for having provided our Paris correspondent 
with a copy of the judgment from which we have taken the 


above facts. 


HEMIPLEGIA WITH PARALYSIS OF THE THIRD 
NERVE ON THE OPPOSITE SIDE DUE TO 
TUMOUR OF THE TEMPORAL LOBE. 

HEMIPLEGIA with paralysis of the third nerve on the 
opposite side usually indicates a lesion of the crus cerebri 
implicating the motor tract going to the opposite side and 
the third nerve on the same side. The fact that this rule is 
not invariable is shown by the following case reported to the 
Société Médicale des Hépitaux of Paris at the meeting of 
Jan. 13th by M. Menetrier and M. Bloch. A woman, 
aged 40 years, was admitted to hospital with recurrence 
left The primary growth was 
previously. She somnolent 


repeated questions only by the 


of cancer of the breast. 
removed a year 


condition and answered 


was im a 
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the Government of India is eventually to displace the 
European commissioned medical officer in favour of 
qualified natives or Eurasians. It is certainly not that 
of the Collector or magistrate, who would strenuously 
Europeans in power in India have naturally 
enough not the least desire to have either them- 
treated by either 
natives or Eurasians instead of by their own countrymen. 


oppose it 
selves or their families medically 


The education and training of natives of India to be quali- 
fied medical men are generally regarded as being among the 
highest and noblest functions of the Indian Medical Service, 
so that these men may gradually displace the ignorant 
‘*hakedu ” and ‘* baid” in ministering to the medical wants 
of the millions of suffering poor. But it goes without 
saying that Europeans serving in India will always prefer 
medical men of their own race. The gradual increase of 
qualified natives in the towns and the villages has cer- 
tainly, and very -naturally, the effect of diminishing the 
emoluments from private practice of the officers of the 
Indian Medical Service, for the former accept much lower 
fees than the latter and have the advantage of speak- 
ing the native languages fluently and of permanency of 
residence. We consider that it is a legitimate grievance of 
the qualified natives of India—for it must not be forgotten 
that it is their country over which we rule—that they are 


not placed more frequently in medical charge of the smaller 


districts of India. Whilst the British ‘‘ raj” lasts, however, 
in India European medical officers will be required for the 
larger stations and more important appointments. It would 
not be for the advance of medical science in India were it 


otherwise. 








Annotations. 


“Ne quid nimis.” 


THE KING’S SPEECH. 


THe King, accompanied by the Queen, opened Parliament 
in person on Tuesday last. The King’s Speech made no 
allusion to any existing position of affairs or pending 
legislation of especial medical interest, but its whole quiet 
confident tone showed that in the opinion of His Majesty's 
advisers the condition of the country is prospercus and the 
outlook peaceful. We have so often been told that our trade 
is going or gone and that we are politically isolated and are 
living on the edge of war that it can only be good for our 
nerves, as a nation, to feel that those who ought to know 
best are not afraid to be both happy and hopeful. Among 
measures of medical interest we note that legislation is 
promised dealing with alien immigration, the problem of 
the unemployed, the compensation of workmen, and the 
adulteration of butter, but we observe regretfully that 
nothing is said about legislation with respect to re- 
vaccination. 


THE MACLOGHLIN SCHOLARSHIPS. 


Mrs. Macloghlin of Southport has decided to found and to 
endow some scholarships in memory of her husband, the late 
Edward Percy Plantagenet Macloghlin, M.R.C.S. Eng., and 
she has offered to the Royal College of Surgeons of England 
the trusteeship of the fand. The Council of the College has 
accepted the trusteeship and will invest and administer the 
£10,000 which Mrs. Macloghlin will bequeath to it, free 
of legacy duty. The late Mr. Macloghlin received his medical 





education at University College, Liverpool, where he gaine, 
a number of distinctions, among which may be mentioned 
the Bligh gold medal in anatomy and physiology and silyer 
medals in medical jurisprudence and toxicology and in 
pathology. In }884 he became a Member of the Roya) 
College of Surgeons of England and for several ye. 
he practised in Wigan but in consequence of ill hea 
he retired from practice and he died in April, 1904, 
Southport. In the early part of his career Mr. Maclog! 
was hampered by want of means and it was only by his ow 
exertions that he was able to obtain funds for his educa 
tion. In later life he did not forget these early difficulties 
and when success came to him the recollection of his own 
troubles during his studentship suggested to him the idea 
of founding a scholarship at the Royal College of Surgeons 
of England with the object of assisting young medical 
students in real need of financial help to proceed with their 
studies. Now that Mr, Macloghlin has died Mrs. Macloghlin 
offers, in accordance with the wish of her husband, to devote 
£10,000 to carry oat this object. It is thought that when 
invested an income of about £300 will be available and five 
scholarships are to be founded, the first to be awarded in 
the first year succeeding the investment of the fund 
and another in each of the next four ensuing years, so 
that afterwards one scholarship will be awarded every 
year. The scholars are to be young men, between the 
ages of 16 and 22 years, studying and seeking to qualify 
themselves as Members of the Royal College of Surgeons of 
England. No student will be allowed to compete for a 
scholarship unless he is nominated by the Council, which 
will act on the recommendation of certain persons, provided 
that the student’s conduct has been satisfactory and that he 
is in need of financial assistance in the prosecution of bis 
studies. The candidates so nominated will be required to 
enter for the first professional examination for the diploma 
of Member of the Royal College of Surgeons of England and 
the scholarship is to be awarded to the candidate passing the 
best examination, It is intended that chemistry and physics 
should form the test subjects of the examination. The 
endowments for the assistance of medical students in London 
will be materially increased in importance by this very 
generous gift of Mrs. Macloghlin and we think that no fitter 
body for the administration of the fund could have been 
chosen. The yearly amount of each scholarship will be 
about £60. The total for five years receivable by one student 
will be £300 and this should prove of very real assistance 
tomany. The struggles which no small number of medical 
students undergo while working to obtain a qualification are 
hardly realised even by their more fortunate brethren and 
not at all by the public. Such assistance as will be afforded 
by this fund will be of great value. 


THE INTRUSION OF THE LAYMAN INTO 
MEDICAL PRACTICE. 


UNDER this title we note a letter from Mr. E. Shenton in 
the January number of Medical Electrology and Radiology iv 
which he states that he had been asked to attend at a 
patient’s house in order to take a skiagram of a case 
of suspected mediastinal tumour but that the appoint- 
ment was cancelled at the last moment because a well- 
known firm of chemists and surgical instrument makers 
were willing to undertake the case at a lower fee. That 
the firm in question do undertake x ray work seems to 
be certain, for in a former number of the same journal 
a copy of which lies before us, there is a letter from the 
firm admitting that they undertake the treatment o! 
patients but defending themselves from the charge that 
by doing so they are acting in antagonism to the 
medical profession. The practice of taking x ray photo 
graphs might, perhaps, be defended more easily than th 
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treatment of patients by x ray or other electrical methods 

+ we must confess to some astonishment at finding that 

er practice is followed bya firm of good standing. We 

we aware that electrical methods of treatment have un- 

tunately been taken up more or less by unqualified persons 

t we should hardly have thought it a politic procedure on 

e part of the firm in question. We are not surprised to 

od that protests are being made against such an uhjusti- 

le encroachment upon work which should be confined to 
edical practitioners. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
HUNTERIAN FESTIVAL. 

Iv February the anniversary of the birth of John 
Hunter is celebrated each year at the Royal College of 
Surgeons of England by the delivery of a Hunterian Oration. 

s year the oration was delivered by the President of the 
College, Mr. John Tweedy. It will be found in full in another 

mn and is commented on in a leading article. The 

n was followed this year by the Hunterian dinner, 
shich is held biennially, the President being in the 
ir, supported by the Vice-Presidents, Mr. A. W. Mayo 
Mr. Henry T. Butlin. About 100 guests 
present, including distinguished representatives of 
rious professions and callings, as will be seen from the 
wing numes: the Duke of Abercorn, the Lord Bishop 

f Oxford, the Dean of Norwich, the Right Hon. James 
Bryce, M.P., the Hon. Mr. Justice Buckley, the Hon. 
Mr. Justice A. T. Lawrence, Sir John R. Paget, K.C., 
General Lord Cheylesmore (Mayor of the City of West- 

inster), the Vice-Chancellors of the Universities of Cam- 
ridge and London, the Dean of the Medical Faculty of 

University of London, Sir William Ramsay, F.R.S., 
the President of the General Medical Council, the President 

{ the British Medical Association, Sir Frederick Bridge, 
Mus.D., Dr. W. H. Cummings, Mus.D., the Headmaster 

Westminster School, Sir Harry H. Johnston, Dr. 

Eiward A. Wilson (surgeon of the National Antarctic 
Expedition), Sir William 8. Church (President of the Royal 
College of Physicians of London), Sir William H. Broad- 
ent, Sir Lauder Brunton, Sir Dyce Duckworth, Pro- 
fessor T. Clifford Allbutt, Sir Frederick Treves, the Director- 
General of the Medical Department of the Royal Navy, 

Director-General of the Army Medical Service, and 
the Masters of the Merchant Taylors’, Salters’, Iron- 
mongers’, Clothworkers’, Skinners’, Leathersellers’, Apothe- 
aries’, and Grocers’ Companies. By a curious coinci- 
ence the present Master of the last-named Company is Mr. 
H. Percivall Pott, a descendant of the well-known surgeon, 
rercivall Pott, who was one of Hunter’s teachers and 
whose name is still well known in connexion with Pott’s 
‘racture. The toast of ‘“‘The King” was proposed by 

President who referred to the great interest taken in 
‘he medical profession by the King, as shown by the fact 

he was an Honorary Fellow of the Royal College 

‘ Surgeons of England and also an Honorary Fellow of 
¢ Royal College of Physicians of London. He had too 

own his interest, perhaps even in a more important way, 

y his efforts on behalf of the hospitals of London and by 
's establishment of King Edward’s Hospital Fund which 
vas bringing a spirit of intelligent inquiry to bear upon 
¢ hospital administration of London and would, it might 
result in the establishment of a rational 
ystem of management and expenditure. In proposing 
€ toast of **Queen Alexandra, the Prince and Princess of 
and the other Members of the Royal Family,” the 
Tesilent remarked that the Queen was a meet helpmate for 

jesty in all good works and that the Prince of Wales 
owed his interest in hospital affairs by his presidency 

King Edward’s Hospital Fund. He also alluded to 

sition held by His Royal Highness as President 


son and 


e ft 


ped, 





of the Cancer Research Fund and referred to his recent 
speech as showing a remarkable grasp of details connected 
with the problems with which that Fund had to deal. The 
toast of ‘‘The Memory of John Hunter” was then drunk 
Mr. Mayo Robson proposed the toast of ‘‘ The 
in coupling with it the names of the 
and Vice-Admiral W. H. Henderson 
that rendered by the 
the auspices of the Duke 
officers. The 
was glad of the 
had—of returning 
the medical 


in silence, 
Visitors” and 
Duke of Abercorn 
alluded to the good service 
committee established under 
of Abercorn to our sick 
Duke of Abercorn, in reply, said he 
opportunity—the first that he 
his cordial thanks to members of 
profession who voluntarily gave their 
skill and their knowledge to officers 
whom it was the object of the fund which he had started to 
benefit. Vice-Admiral Henderson also responded. The toast 
of ‘‘ The President and Orator ” was proposed by Sir William 
Ramsay who spoke of the President as ‘‘ a man of few 
A short reply by 


was 


and wounded 
had 
those 
and generously 
help the wounded 


words but his words contained wisdom.” 
the President the 
programme of music was performed during dinner by the 
band of H.M,. Coldstream Guards. 


brought proceedings to a close. A 


FRENCH COPYRIGHT IN PROFESSIONAL 
PHOTOGRAPHS. 

On Feb. 10th judgment was delivered in a French 
court in the matter of Dr. Doyen versus a firm of photo- 
graphers. The facts of the case were these. In June, 1898, 
Dr. Doyen conceived the idea of having certain surgical 
operations ‘‘cinematographed” during their performance. 
Six different operations were photographed jointly by two 
photographers, M. Clément Maurice and M. Parnaland 
The latter, it is alleged, sold prints from these films 
to the Société des Phonographes et des Cinémato- 
graphes and the photographs were publicly sold and even 
exhibited by showmen (par des forains) in public places with 
Dr. Boyen’s name in large letters on the posters. The 
following were the chief terms of the judgment delivered by 
the court. The court condemned M. Parnaland and the 
Société des Phonographes et des Cinématographes jointly to 
pay to Dr. Doyen the sum of 8000 francs as damages 
on account of the charges. The court ordered in addi- 
tion that its judgment should be published in 15 
journals to be chosen by Dr. Doyen, provided that the 
price of each insertion should not exceed the sum of 
200 francs. The court also ordered the confiscation 
and the surrender to the plaintiff of the subjects 
of the action. This decision is of great importance 
as it lays down definitely the right of men of science to 
have absolute control over photographs and other graphic 
documents which may have been taken in their laboratories. 
The decision is an altogether new one. Our thanks are due 
to Dr. Doyen for having provided our Paris correspondent 
with a copy of the judgment from which we have taken the 


law 


above facts. 


HEMIPLEGIA WITH PARALYSIS OF THE THIRD 
NERVE ON THE OPPOSITE SIDE DUE TO 
TUMOUR OF THE TEMPORAL LOBE. 

HEMIPLEGIA with paralysis of the third nerve on the 
opposite side usually indicates a lesion of the crus cerebri 
implicating the motor tract going to the opposite side and 
the third nerve on the same side. The fact that this rule is 
not invariable is shown by the following case reported to the 
Société Médicale des Hépitaux of Paris at the meeting of 
Jan. 13th by M. Menetrier and M. Bloch. A woman, 
aged 40 years, was admitted to hospital with recurrence 
of cancer of the left breast. The primary growth was 
a year previously. She somnolent 
and answered repeated questions only by the 


removed was in a 


condition 
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monosyllables ‘‘ yes” and “no.” There was right hemi. 
plegia with flaccidity of the muscles and without increase 
Babinski's sign was well marked. The 
upper part of the face was but slightly involved in 
the hemiplegia. There was complete paralysis of the left 
third nerve—ptosis, external strabismus, mydriasis, and pro- 
trusion of the globe. Neither vomiting nor headache was 
present. The patient became comatose and died. The 
necropsy showed that the cerebral peduncles were free from 
any secondary growth. But in the infero-internal part of 
the left temporal lobe was a tumour of the size of a small 
apple. It caused the base of the hemisphere to project for 
several square centimetres, pressed outwards the inferior 
temporal convolutions, and appeared on the surface between 
the optic chiasma in front and the cerebral peduncle behind. 
From the anterior part was a prolongation which compressed 
the third nerve at the point where it entered the wall of the 
cavernous sinus. A vertical section through the middle of 
the tumour and the whole of the cerebral hemisphere showed 
that the former crossed the fissure of Rolando and extended 
a considerable distance forwards. It was whitish, firm, 
of a diameter of four centimetres, and dotted with hwmor- 
rhages. It was in contact with the internal capsule 
which it compressed. The cerebral peduncle was behind it 
and quite intact. Thus the crossed paralysis was due to 
two topographically distinct lesions; the tumour sent 
forwards an extra-cerebral prolongation from its inferior 
surface which crashed the third nerve while its upper and 
intra-cerebral part compressed the internal capsule. In 
contrast with this case M. Menetrier and M. Bloch referred 
to another case of cerebral growth secondary to cancer of 
the breast in which there was crossed paralysis of the third 
nerve due to a lesion in the usual position. The patient 
was a woman, aged 56 years, who was operated on for 
cancer of the left breast. 12 days later she was seized 
with right hemiplegia with complete paralysis of the left 
third nerve. The necropsy showed a nodule of cancer in 
the base of the skull compressing the left cerebral pedgncle 
and left third nerve. 


of reflexes. 


THE FATAL CASE OF PLAGUE IN THE 


MERSEY. 


THE s.s. Crewe Hall arrived in the Mersey on Jan. 30th 
from Rangoon. She was cleared by the Customs officers on 
the evening of the same day, the captain answering the 
usual questions and reporting ‘‘all well” on board.. The 
ship was rummaged in the river on the following day, the 
water being too low (14 feet) to allow the vessel to dock. On 
the morning of Feb. lst one of the Customs’ officers noticed 
a lascar sick in his bunk, apparently dying. Upon inquiry 
he was informed that the man had had a severe cold for 
the previous seven days. He at once notified the port 
sanitary authority by special messenger and by tele- 
phone. This was the first notification which the authority 
received. Dr. W. Hanna, the assistant medical officer, 
visited the ship at once and interviewed the captain 
and the chief steward, the latter having attended and treated 
the lascar for the previous seven days. They stated that 
he had had high fever and they thought that he was suffering 
from malaria; they also mentioned that he had a painful 
swelling in the groin. The native serang also stated that 
the man complained of fever and a painful lump in the 
groin. Dr. Hanna found the man laid ont and examined 
the body in the native sailors’ forecastle ; all that could be 
discovered on examination was a large bubo in the left 
femoral region. On reporting the matter to the port medica] 
officer (Dr. E. W. Hope) the conclusion was arrived at that 
there was a suspicion of plague in the case and that it would 
be advisable to treat it as such. Accordingly, the native 
crew was cleared out of the forecastle, the body was removed, 





and the bunks and all effects of the native crew were 
disinfected. The “ contacts,” 15 in number, after bathing 
and putting on disinfected clothing, were removed to the 
port sanitary hospital for isolation. The rat-catchers to the 
authority were at once notified and visited the vessel but 
found no dead or sick rats. They set their traps at once and 
asa result only 11 rats were caught ; these were forwarded 
to Professor R. W. Boyce, the corporation bacteriologist. 
further disinfection of all suspected quarters of the ship was 
undertaken on Feb, 2nd ; these have now been repainted. The 
cargo was discharged under strict supervision and a carefu| 
watch was kept for dead rats. Fumigation of the holds to 
destroy ‘rats was carried out before the vessel sailed. (np 
Feb. 2nd a post-mortem examination of the body of the 
lascar was made by Dr. Harina and Dr. A. A. Mussen. There 
was marked discolouration of the skin over the bubo. ‘he 
latter was found to be of large size, very hemorrhagic on 
section, with much peri-glandular inflammation. 
also evidence of a septicemic condition with a considerable 
amount of pneumonia. Material for bacteriological and 
microscopical examination was taken which was reported on 
by Dr. Hanna and later confirmed by Professor Boyce 
and Dr. E. Klein. Microscopically the gland juice showed 
very numerous plague-like bacilli. On culture (24 hours) a 
growth typical of the plague bacillus appeared and the 
organisms as regards appearances and staining reactions 
answered all the characters of that bacillus. The source 
of infection in the case of this lascar has up to the present 
time not been traced but the medical authorities consider 
the chances of further infection to be very remote. 


There was 


FLIES AS DISSEMINATORS OF TUBERCULOSIS. 


In 1887 Spillman and Haushalter found tubercle bacilli in 
the intestinal contents and in the excreta of flies in a hos- 
pital ward and Hofmann found the bacilli in flies fed or 
tuberculous sputum. In the Boston Medical and Surgica 
Journal of Dec. 15th, 1904, Dr. F. T. Lord has pablished some 
interesting experiments performed in order to ascertain the 
part played by flies in disseminating tuberculosis. 30 flies 
were confined in a glass jar and fed on tuberculous sputum 
Within three days 26 died and the remainder had becom 
very inactive. Six flies similarly confined and fed on non 
tuberculous spatum died within two days, while four out of 
six flies fed on water, sugar, and meat were alive at the end 
of a week. Evidently the short duration of the life of the 
flies fed on tuberculous sputum was not due to the tubercle 
bacillus but to some other constituent of the sputu 
In sections of these flies tubercle bacilli were found 
in the intestinal contents but in no 
Examination of cover glasses placed in the glass } 
showed that the bacilli appeared in the excreta within 18 
hours and that they had increased in number from 
an average of ten in a microscopic field of the sputum to 150 
in one of the excreta. Each fly-mark contained an average 
of from 3000 to 5000 bacilli and about 2000 marks had been 
deposited by the 30 flies in three days, making a tota! 
from 6,000,000 to 10,000,000 bacilli. These bacilli were 
much larger than those in the sputum and showed s 
evidence of branching. The jar containing the fly-: 
was placed in a room and protected from strong diffu 
daylight by a board. Guinea-pigs were inoculated in + 
sion with 100 fly-marks which were scraped off at interva's 0! 
one, eight, 15, 28, and 55 days. The first inoculation was > 
cutaneous and the others were intraperitoneal. The anim’s 
were killed after from five to seven weeks. Tuberculosis ws 
produced in the first three animals inoculated, showing ‘ 
virulent bacilli were present in the excreta for at leas' 
days. After this time the results were negative. The an 
inoculated with the marks which were only a day 
showed generalised tuberculosis. In the others the proces 
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was less extensive. Dr. Lord concludes that fly-marks con- 
taminated by tubercle bacilli may be a source of tuberculosis 
in man for at least 15 days after their deposit if exposed 
nly to diffase daylight. One way in which the bacilli 
might be transferred to man is by the contamination of 
food with the excreta. To determine whether there was any 
ianger of infection by inhalation Dr. Lord exposed guinea- 
pigs to a gentle current of air drawn through a glass cylinder 
iy which 23 flies were confived with tuberculous sputum and 
on which they deposited a large number of, marks. The 
animal was killed and showed no trace of tuberculosis. On 
the other hand, Cornet has shown that guinea-pigs are 
readily infected when exposed to tuberculous dust. Evi- 
iently fly-marks are not a source of danger when merely 
exposed to a gentle current of air. Dr. Lord observed that 
fies readily feed on tuberculous sputum even when other 
food is accessible. If they afterwards alight on human food 
they may deposit tubercle bacilli in great numbers, It 
follows that flies should not be allowed access to the sputum 
f consumptive patients. 


“ KINDS OF INSANITY.” 


THe preparation of a new set of statistical tables by the 
Medico-Psychological Association of Great Britain and 
Ireland for the annual recording of the vast clinical and 
pathological data and returns of all public asylums in the 
future has brought forward the inevitable question of the 
nomenclature and classification of the insanities. Dr. C. A. 
Mercier, in an article in the Journal of Mental Seience 
for January, deals with the ‘‘kinds of insanity” which he 
thinks fulfil the necessary conditions of true diseases. The 
arrangement suggested is first to separate congenital from 
non-congenital cases of insanity. The congenital cases 
would include all idiots and most imbeciles. The classifica- 
tion of these is a matter of subordinate importance, whereas 
the division of the insanities proper into natural groups is 
the main desideratum in mental science and the most 
important aid to clearness of thought, of diagnosis, and of 
prognosis. Oases of insanity are proposed to be considered 
as of two classes—viz., general paralysis (paralytic 
dementia) and non-paralytic insanity. Dr. Mercier suggests 
that the latter class contains ‘‘ diseases sufficiently distinct 
to merit the same separation that is given to general 
paralysis. ...... As to general paralysis the symptoms are so 
listinct that it is recognisable at every stage in its progress, 
It has a definite history, runs a definite course, and forms 
acomplete clinical picture separable fiom that of any other 
case of insanity.” Examining other varieties of insanity 
and their titles or claims to be called diseases, Dr. Mercier 
would admit *‘acute delirious mania” owing to its charac- 
teristic symptoms and its course as a definite variety of 
insanity. ‘* The clinical picture of acute delirious mania is 
listinct and prevents it from being confused with any other 
cases of insanity. On the contrary,” he says, ‘* puerperal 
insanity presents us with no distinct clinical picture. The 
very fact that it has been divided into puerperal mania and 
puerperal melancholia is proof of what I say. Puerperal 
insanity is acute insanity occurring within an uncertain 
ume of childbirth, and if the antecedent of childbirth is 
disregarded there is nothing whatever in the clinical picture 
of the disease that is different from other cases of acute 

ity that have no connexion with the puerperium, or even 
‘rom acute insanity occurring in men.” ‘The insanity of 
pregnancy is regarded as having a much better right to be 
considered a disease, ‘‘for the fact of pregnancy is a con- 
Unuing feature in the clinical picture, a feature which at 
ce marks off the case from all other cases of insanity.” 
What is true of the insanity of pregnancy, he adds, is 
emphatically true of the insanity of lactation. It is an 
insanity of exhaustion—of innutrition—and differs in no 





respect from other cases of insanity of similar origin. Few 
cases of insanity occurring at the menopause in women 
deserve recognition as a separate variety of insanity. Similar 
cases may occur at other times of life and present the same 
clinical picture. The definite form of insanity of the meno- 
pause ‘‘ with its special facies” is, says Dr. Mercier, rare. 
Senile insanity has no right to a special place in nosology. 
‘*The term means, it appears, insanity not assigned to any 
distinct category except by its occurrence in advanced age. 
It would, in my opinion, be unreasonable to base the 
differentia of the disease on so slender a foundation.” The 
insanity of epilepsy is admitted to have ‘‘a good title to the 
denomination of a disease.” Cases of insanity associated 
with bodily diseases, whether the latter be regarded as a 
cause or not, in no case present a clinical picture of 
sufficient distinctness to entitle them to separate rank as 
diseases. Dr, Mercier would admit the claims of stupor, 
paranoia, recurrent and alternating insanity, and the two 
forms of insanity occurring in adolescents or young adults 
known as hebephrenia and katatonia. Cases of fixed delusion 
would also find a place in classification, being further sub- 
divided as the delusions are persecutory, exalted, and personal. 
Alcoholic insanity would be recognised in its subdivisions of 
mania a potu, delirium tremens (acute forms), or alcoholic 
insanity proper of the chronic form, This threefold sub- 
division of alcoholic insanity would exclude all cases in 
which alcohol was not the main actuating cause of the 
malady. The above-named varieties of insanity, concludes 
Dr, Mercier, ‘‘ have claim to the title of distinct diseases 
from the distinct clinical pictures they present; all other 
cases must be lumped together under the heading of insanity 
simpliciter.” 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


At the next meeting of the above society to be held 
on Tuesday, Feb. 28th, at 8.30 p.M., Sir Frederick Treves 
will open a discussion on the Subsequent Course and 
Later History of Cases of Appendicitis after Operation. Sir 
William Broadbent will speak next in order and other 
eminent physicians and surgeons have promised to take part 
in the discussion. Special attention will be directed to the 
following subjects: 1. The frequency with which complica- 
tions such as the following occur during convalescence : 
femoral thrombosis, pulmonary embolism, pylephlebitis and 
suppuration of the liver, empyema and septic broncho- 
pneumonia, acute intestinal obstruction, residual abscesses, 
pyosalpinx and suppurating ovaries, and fwcal fistula. 
2. The after-results in cases where the appendix has not 
been removed. 3. What proportion of cases are there in 
which the symptoms are not relieved by operation or in 
which recovery is imperfect? Statistical tables have been 
promised from several hospitals giving information on these 
points. In view of the many questions to be considered the 
debate will doubtless be adjourned. It is important that 
those gentlemen who wish to speak should communicate as 
soon as possible with the honorary secretaries, 20, Hanover- 
square, London, W. 


THE SARANAC LABORATORY FOR THE STUDY 
OF TUBERCULOSIS. 

WE have received a copy of a publication with the title, 
‘* Studies from the Saranac Laboratory for the Study of 
Tuberculosis, E. L. Trudean, M.D., Director, 1900-1904.” 
It is published at the office of the Journal of Medical 
Research, 688, Boylston-street, Boston, Massachusetts, 
U.S.A. It contains several interesting communications, 
notably the records of a series of observations on the 
tuberculin reaction by Dr. E. L. Trudean, Dr. E. R. 
Baldwin, and Dr. H. M. Kinghorn. The first subject of 
inquiry was, Can the diagnostic use of tuberculin scatter 
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the disease and produce new tuberculous foci? This is 
an important point, as tuberculin is employed for diagnostic 
purposes not only in relation to cattle but also in actual 
medical practice. The detection of a partial reaction 
enables the necessary treatment to be carried out at a stage 
of the disease in which the prospects of treatment are very 
favourable. In localised corneal tuberculosis of the rabbit's 
eye no spread of the disease in the cornea could be 
observed after the use of tuberculin injections. On the 
contrary, a favourable absorptive influence was noted upon 
the diseased focus. From otherinvestigations it was concluded 
the specific tubercles must be present in order that a local 
tuberculin reaction could be manifested. It was, however, 
demonstrated that local reactions with rise of temperature 
occasionally resulted from the injection of trypsin, peptone, 
and sodium cinnamate. These reactions were not uniform and 
only took place when large doses were injected. Except in 
fatal poisoning by peptone the reactions did not bear a close 
resemblance to the typical taberculin reaction. It is pos- 
sible that the mixture of albumoses, known as peptone, 
contains proteid substances chemically similar to tuber- 
culin, the injection of which excites a more or less marked 
reaction in the tuberculous tissue according to ‘‘the age 
and sensitiveness of the tubercles.” Some valuable work is 
evidently being accomplished in the Saranac laboratory and 
doubtless further results will in due time be published 


THE DANGERS OF FLANNELETTE. 


Our Manchester correspondent writes: You and your 
readers may perhaps be weary of the subject of flannelette, 
but the ‘il rol the result of its use, is so heavy as to 
excuse the mention of two cases that have just occurred here. 
One child, foar years old, was left alone for a few minutes 
when her clothes caught fire and she was fatally burnt. The 
other case was very similar. The child was dressed in flan- 
nelette, left for five minutes, and when the mother returned 
was found enveloped in flames which she could not 
extinguish. The city coroner has often spoken of the 
danger of this material and has consequently been 
accused of trying ‘‘to rob the poor of their cheap 
and warm covering.” The non-inflammable variety is said 
to be obtainable at 2$d. per yard. There is, moreover, 
another safeguard the use of which has been strongly urged 
by the coroners of Warrington and Lancaster. The latter 
said that the investment of ls. 6d. in a fireguard was better 
than an investment with the undertaker after a child had 
died a terrible death. And the former said just before 
Christmas that he had held 14 inquests this winter on 
children who had been burned, fireguards having been 
absent in every case. From this gentleman’s statement 
it would seem that callousness and indifference are not 
confined to the social stratum in which these occurrences 
usually take place. He said “it was no use making 
representations to the county council when they sneered 
at them and the chairman said it would be grand- 
motherly legislation to adopt their suggestions.” These 
tragedies, he said, ‘‘ occurred among a class of people who 
brought children into the world and were absolutely indif- 
ferent to their education, physical culture, and welfare, and 
upon whom no moral suasion had any effect. The legisla- 
ture should compel them to do what they ought to do.” 
This is a severe accusation to make but though, happily, 
there are exceptions, those who know most about the matter 
must acknowledge its truth. 


THE JENNER SOCIETY. 


HARDLY any fact in epidemiology is better attested than 
the efficacy of recent vaccination in conferring immunity 
from small-pox and as it is well known that the protection 
gradually wears off in the course of years revaccination at 





proper intervals is essential for safety. In its report o/ the 
period from July 1st, 1903, to Dec. 31st, 1904, the exe 
committee of the Jenner Society expresses regret that 
Government has not seen its way to give facilitics 
introducing a Revaccination Bill and in a subs 
paragraph the report alludes to the influences by 
Members of Parliament are likely to be deterred 
supporting such a measure. The working classes 
whom the voting power of the constituencies resid 

not recognise ¢he advantages of vaccination and are 
times actively hostile to the practice. ‘* For such a stat 
of things there is only one remedy, and that is educa 
tion.” The society acts up to its own precepts by |i 
distribution of leaflets, pamphlets, and other forms of 
literature in favour of vaccination, specimens of which may 
be obtained from the honorary secretary of the society, Dr 
Francis T. Bond of Gloucester. In some of these th, 
arguments are strengthened by well-execated photographs 
showing the marked contrast between modified and w 
modified small-pox. Some administrative defects connect: 
with the existing system of vaccination are commented 
and the report, which is signed by the Dean of Gloucest: 
closes with the remark that much remains to be done whi 
the society is unable to attempt for want of funds. 


THE MAGNET iN OPHTHALMIC SURGERY 


IN three important articles contributed to our contemporary 
the Ophthalmoscope Professor J. Hirschberg of Berlin, Pro- 
fessor O. Haab of Ziirich, and Mr. 8S. Snell of University 
College, Sheffield, give the results of their experience ir 
treating cases of accident where fragments of iron hav 
penetrated the eye and are lodged in its tissues. Statistics 
of a valuable nature can, of course, only be obtained by 
those who are practising in large cities, or at least in towns 
where there are numerous trades engaged in, or associated 
with, metallurgical processes and in the varied occupations 
where filing, rivetting, hammering, and the manufacture of 
tools engage the attention of workmen. Professor Hirsch- 
berg informs us that there are 50,000 iron-workers in Berlir 
and that in the course of the last 25 years he has performed 
307 operations with the magnet. Professor Haab has had 
more than 200 cases during the last 12 years under his car 
and Mr. Snell has had fully 3C0 instances in which the electr 
magaret has been employed. It is justifiable to draw some 
general conclusions in regard to the utility of the magnet in 
ophthalmic surgery from 800 cases. In the first place, the 
general statement may be made that fragments of iron or 
steel should never be allowed to remain imbedded in the 
tissues of the eye. Even though they appear to excite no 
inflammation and are not productive of pain, slow changes are 
set up which ultimately lead to the impairment of vision. 
Professor Hirschberg records one remarkable case in which a 
splinter of iron penetrated the eye and lodged in the retina of 
a man with preservation of almost normal vision, yet on 
having the opportunity of again examining the patient after 
26 years Professor Hirschberg found that he had become 
blind from cataract and cyclitis a year after the accident 
In the next place, the presence and position of the fragm 
should be carefully ascertained by naked-eye inspection 
oblique illamination, by the ophthalmoscope, or by mean 


of the sideroscope, or by radiography ; its location being 


determined by one or other of these means so far as possib!’ 
with precision, the form of magnet to be used and the ! 
in which it should be applied with the least harm t 
patient and the best prospect of success in removing 
splinter, should be taken into consideration. Wher 
fragment is small and superficially situated, as in 
anterior chamber or imbedded in the iris, it may somet! 
be extracted through the corneal wound with a hand magnet 





mode 


engag' 
with t 
be abl 
Haab 
of the 
may b 
overhe 
avoide 
makin 
does 1! 
of the 
aroun 
gainer 
point 
corneé 
introd 
being 
strand 
it is 
Iridec 
first | 
yphth 
slight 
extrer 
all or 
count 
is cap 
at lea 
ment 
giant 
and fi 
body 
he has 
notice 
half, 
terest 
ot cas 
from 
grain 


Tn 
that 
colon 
in hu 
infect 
Lond 


place 











[HE LANCET, ] 


MEDICINE, ITS PRACTICE AND ITS PUBLIC RELATIONS. 


[Fes. 18,1905. 447 








t be deeply situated or firmly fixed a stronger instru- 
is commonly required and then one or other of the 
magnets devised by the authorities above mentioned 
i be employed. It must not, however, be supposed that 
s an easy matter or one to be undertaken in an off- 
manner. By Professor Haab, who first devised the 
magnet, it is*pointed out that inasmuch as the pull 
the splinter on the application of the instrument is apt 

pain and to cause the fragment to be pressed violently 
easy to dis- 


the ciliary region, whence it is not 
it, the patient should not be placed on a couch 

the head fixed but that he should sit upright and thus 

e able to withdraw his head when pain is felt. Professor 
Haab thinks that the electric current should by a movement 
he foot be switched on or off in order that the splinter 

uy be moved by a series of jerks. At the same time the 
verheating of the pole introduced into the eye should be 
avoided. He holds, moreover, that the intruding substance on 
making its way out, if it be deeply implanted in the vitreous, 
joes not follow the way of entrance but the lines of power 
he magnetic force. Hence it slides almost regularly 
sround the lens and appears behind the iris and when it has 
gained this position the patient should be so placed that the 
or pole of the magnet is opposite the middle of the 
ornea. As Mr. W. Lang suggests, a steel spud may then be 
ntroduced into the anterior chamber, the base of the spatula 
wing connected with Haab’s magnet by means of a few 
strands of soft iron wire, and the particle clinging to 
is then readily removed through the corneal opening 
Iridectomy should be rarely performed. Mr. Snell, who 
rst suggested the employment of an electro-magnet in 
phthalmic surgery so long ago as 1881, has by one or two 
slight modifications of his original instrument designed an 
extremely useful and handy form of magnet well adapted for 
ull ordinary emergencies. It is now in common use in this 
country. When attached to a quart bichromate battery it 
s capable of raising and of holding suspended a weight of 
He contends that the smaller instru- 


point 


it least seven ounces. 
ment which he employs possesses distinct advantages over the 
giant magnet. It is more easily handled, more portable, 
und far less expensive. Where failure to remove the foreign 
ody occurs on the first attempt, Professor Haab states that 
he has been successful after two or three trials. It is to be 

ticed that a large proportion of these accidents, perhaps 
half, are followed by Mr. Snell gives some in- 
teresting statistics, showing that in by far the larger number 
f cases the splinter is lodged in the vitreous, the size varying 
from small particles to fragments weighing 36, 32, and 22 


cataract. 


grains, 


[HE medical officer of health of the Cape Colony states 
that for the week ending Jan. 2lst the condition of the 
colony as regards plague was as follows. No case of plague 
in human beings was discovered during the week but plague- 
nfected rodents were found at Port Elizabeth and East 
London, together with 2 plague-infected cats at the latter 
place. In other districts no case of plague in either man or 
other animal was discovered. 

A DISCUSSION will be opened on Saturday, March 4th, in 
Council Chamber, Town Hall, Newcastle-upon-Tyne, on 
Aerial Dissemination of Small-pox round Hospitals, 
Dr. Henry E. Armstrong. The chair will be taken at 

ll a.m. by Mr. W. Whitaker, F.R.S., F.G.S., chairman of the 
neil of the Royal Sanitary Institute, under the auspices 
which the discussion has been arranged. 


A MEETING of the Hospitals Association will be held on 
Friday, March 3rd, in the hall of Charing Cross Hospital, 
8 p.m. Mr. Thomas Bryant will occupy the chair. A 


superintendent of the Glasgow Western Infirmary, on the 
Control of Hospital Expenditure with Efficiency 


THE annual meeting of the After-Care Association, which 
exists to look after the interests of poor persons discharged 
recovered from asylums for the insane, will be held at 
52, Wimpole-street, London, W., by kind permission of Dr 
and Mrs. Harrington Wednesday next 
Feb. 22nd, at 2.45p.m. The Bishop of St. Albans will preside 


Sainsbury, on 


AT London, Stafford Rooms, 
litchborne-street, Edgware-road, W., on March 9th, at 


8.30 p.m., Mr. Malcolm A. Morris will deliver the Harveian 
Derma- 


the Harveian Society of 


lecture on Some Modern Therapeutic Methods in 


tology, with exhibition of cases treated by the x and the 


Finsen rays. 


THE dinner in honour of the celebration of the hundredth 
anniversary of the birth of Sefor Manuel Garcia will take 
place on March 17th, at 7.30 P.m., at the Hotel Cecil 


Sir Michael Foster has decided to offer himself for 
re-election to the next Parliament as Member for the 
University of London. He seeks re-election as a repre- 


sentative of science and higher education; if re-elected he 
will take his seat as a member of the Liberal party. A 
Barlow as chairman, has been 
This committee comprises 


committee, with Sir Thomas 
formed to promote his election. 
graduates belonging to different political parties who are 
supporting Sir Michael Foster on the ground of his many 


public services and in the belief that his special knowledge 


will continue to prove of great value to the House of 
Commons. a8 
THE epidemic of typhoid fever at Lincoln is assuming 


serious proportions. Over 500 cases have been reported, with 


30 deaths. 





MEDICINE, ITS PRACTICE AND ITS 
PUBLIC RELATIONS. 


CHAPTER I. 
PRELIMINARY EDITORIAL NOTE. 
WE propose in a series of articles under the title of 
Medicine, its Practice and its Public Relations, to present 
readers a picture of the present position of the 


to our 
considered especially with regard to 


medical profession 

the existing conditions of society at large in this country. 

The articles have been written by a member of our staff 

regarded the last editorial word 
of which are complex 

That we are prepared to issue the 


and must not be as 


upon questions some and 


many 
of which are vexed. 
series must be accepted as a proof that we consider the 
writer well equipped for his task as well as in the main 


sound in his conclusions, while the greater part of his 
facts will be found scattered through our columns. The 
bringing together of these facts in a systematic way and 
their presentation as a whole with due regard to their 
individual importance cannot fail to be valuable to 
our readers, for such a résumé will serve both as a re- 

matters of common knowledge and opinion 


port upon 
which will save much wearisome work of reference, and, at 
the same time, as material for debate where subjects of 
dispute are touched upon. The utility of debate depends 
largely, almost wholly, upon a clear understanding of what 
are the points to be debated and in the critical period of our 
social history that is now with us it is of the first importance 
that medical men should know exactly what it is that makes 





per will be read by Dr. Donald J. Mackintosh, medical 
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for the reduction of the dislocations. There is no doubt that 
the profession of medicine has of recent years made vast 
strides forward scientifically, yet medical education was 
never more subjected to adverse criticism. In many 
respects the life of the medical man of the present 
day, in whatsoever sphere he is called upon to exercise 
his calling, is a more dignified one than it was 
half a century ago, yet never were the hardships and 
injustices of our career more obvious or more roundly 
resented. The chapters which will follow deal with the 
professional life of the British medical man in all its 
different phases and are intended to summarise and to 
appreciate at their proper worth the various grievances 
which undoubtedly prevail. We are certain that those of 
our readers who have the interests of the medical pro- 
fession at heart will find such a work valuable. Where they 
agree with the writer their opinions will be reinforced ; 
where they disagree they can decide, after any discussion 
which may seem necessary, either to maintain or to qualify 
their views. In either case they will be compelled to think 
what those views really are and upon what logical grounds 
they are founded, a form of contemplative attention which 
the social side of the medical career seldom receives. 

Nothing has of late been more marked in the vital 
scheme of this country than the destruction of tradition. The 
spirit which was once wont to estimate as an act of 
impiety any effort to improve upon the methods of our 
grandfathers is well-nigh extinct among all classes, how- 
ever varied their intellectual equipment, their religions, 
or their position ; and, as a matter of course, the profession 
of medicine has shared in the general striving for improve- 
ment. A striving for improvement is, however, apt in the 
first instance to lead to muddle and discord. Reforms 
are advocated for which the world is not ready, extreme 
remedies are recommended for conditions that are not 
so parlous as they appear. The policies of reformers 
become to some extent discredited, as their efforts, 
however well-directed, are largely nullified by the obvious 
impracticability of some of their proposals. It is neces- 
sary, if the medical profession is to formulate for its 
guidance and improvement any general scheme of reform, 
not only that the grievances complained of should be 
verified as actually existing but that the possibility of 
their removal should also be demonstrated. The series 
of articles will discuss the grievances of the medical 
profession as a whole, those of consulting physicians 
and surgeons, those of general practitioners, and those of 
the staffs of the naval, military, colonial, and civil services. 
The conditions of employment, the average rates of 
emolument, the meanings of these rates when compared with 
the earnings of other professions, will have to be considered 
and in this way it will be possible to ascertain the following: 
(1) what things are certainly hardships which it is the 
duty of every one of us to strive to remove ; (2) what things 
are expressions of faults in our general social scheme, where 
the duty of finding a remedy can hardly be said to devolve 
on the medical profession alone but rather belongs to the 
whole body politic ; and (3) what things cannot be said to be 
general professional grievances at all, although in individual 
instances members of the medical profession may be oppressed 
by them. It is usual for us to receive weekly, and during 
the sessions of the General Medical Council it is invariable 
for us to receive daily, communications from readers calling 
attention to the inactivity or lack of sympathy of the 
controlling body of the medical profession. Almost without 
exception these communications are sent to us by persons 
who have not in their minds a clear conception of what 
the duties of the General Medical Council are. They do 
not realise either the vast scope of the work of that body 
in some directions or its limitations in others, and as a rule 
they regard the Council as a bedy existing for the support 





and protection of the medical profession rather than as 
body whose duty lies wholly towards the public, inasmuch as 
the reason of its existence is simply to guarantee that the 
public is served by a properly equipped, properly educated, 
and properly behaved body of medical men. The series 
therefore fitly commences with a brief statement of the 
duties and scope of the General Medical Council, passing on 
to the general and the special grievances of the medical 
profession. The overwork in some branches of our pro- 
fession and the underpay in others are noticed, as is 
the inequality of the distribution of our medical service 
whereby vast districts—vast, that is, in comparison with 
the size of these islands—are left without medical service, 
while other communities have such a choice of professional 
assistance offered to them that all the evils of over- 
competition spring up and menace the amenities of profes- 
sional life. It will be necessary in such cases to consider the 
remedies and it cannot be too definitely and certainly stated 
that the more altruistic the programme of reform is which 
may be adopted by the medical profession the more practical! 
it will be. All over the civilised world the life of the 
medical man is recognised as adorned by self-sacrifice. In al! 
countries the medical man is expected to place his services 
at the disposal of the sick, sparing not time or talents 
or strength in his endeavours to relieve pain or to save 
life and giving no thought to reward. No other professional 
man is placed in the position towards his fellows that the 
medical man occupies, because those who need the services 
of a medical man have claims the elementary simplicity of 
which are recognisable by all. A man may want to go to 
law or to build a bridge, he may want to do either thing 
most urgently, but no one will call either the solicitor or the 
engineer inhuman if he is not prepared to give his pro- 
fessional services immediately and gratuitously where the 
applicant is without means. Yet not only unprotestingly 
bat wit alacrity the medical man does his best for 
the poor, the claims of pain and sickness being 
paramount over all personal considerations. It is natural, 
therefore, that the medical profession should expect that 
the public which it serves in so ungrudging a manner 
should be willing to see the calling of medicine placed upon 
a secure and dignified basis. But this expectation must be 
suppressed. No attention whatever will be paid by the 
public at large or by the legislative councils of the country 
to any such claim, and every scheme for the improvement of 
the medical profession must be honestly founded upor 
principles that would work to the advantage of the public 
There should be no difficulty about the matter. It is clearly 
in the interests of the public to be served by capable men 
happy in the exercise of their talents and happy in the 
dignity of their calling, and medical men should ask only for 
the public recognition thus implied. 

The training of the medical student is a matter of the 
first importance in a consideration of the state of the medica! 
profession. In respect to medical education, the debates 
which have during the last two or three years taken place a! 
the sessions of the General Medical Council show how 
increasing are the difficulties here. Medical science 1} 
advancing by geometrical progression, encroaching in ever) 
direction upon provinces which were wont to be con- 
sidered as definitely allocated to other sciences. Similar!y 
the public at large is vastly improved in general know 
ledge and requires of those who advise it, whether 1 
theology, law, medicine, or what not, some recognition « 
this fact. The professional man can no longer out 0! 
his superior learning counsel his clients dogmatically « 
empirically; so that from the mere circumstance that tl 
public is better mentally equipped it is necessary that tl: 
education of the medical man should be wider—that is to 
say, that for the medical man at the present day a large: 
general culture is required in addition to a more complicat:! 
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elaborate professional equipment. How, then, is time 
found for the student to learn even the bare irreducible 
mum of what he must learn? or, to get a little further 
what constitates the irreducible minimum for which 
must be found during its acquisition? Here the ques- 
; at once obscured by the fact that in the United 
cdom many different examining bodies provide separate 
mes of education for medical students, the codrdinating 
rity being the General Medical Council, whose duty it 
is see that the qualifying examinations of the. various 
dies are properly conducted and properly standardised. 
Nor is the multiplication of educational boards and 
«ystems the only difficulty. It is an unfortunate fact 
that the limits of the authority of the General Medical 
Council are ill defined, some of the qualifying bodies 
lieving that the Council has not the powers which it 
,ims, so that the extent to which a central control 
really exists, so far as medical education is concerne4, 
somewhat a matter of doubt. The General Medical 
Council can, and does, prevent the evils to the public at large 
which would result from a down-grade competition between 
the qualifying bodies, but that it possesses much more 
irdinating influence than is thus proven appears doubtful. 
\ very considerable easing of the situation would be effected 
y the creation of a one-portal system whereby every medical 
man in the United Kingdom would enter the medical profes- 
sion after the passing of one and the same set of tests. This 
ne-portal system has been advocated at different times by 
ue Lancet and is again to be advocated in these articles. 
limes have changed since we in these pages urged the one- 
rtal system as a remedy for most of the existing abuses. 
Had the system then been adopted we have no hesitation in 
ying that one of the most obvious grievances in the medical 
rofession would never have sprung into being, for we should 
t see the London medical student placed in an apparently 
ferior position to the Scotch or Irish or provincial student 
f similar attainments. The fact remains, however, that the 
ne-portal system did not commend itself sufficiently to the 
intry at large to obtain legislative support and the chances 
f obtaining it now are, we fear, very small. But advocacy of 
its adoption will serve a good purpose—the matter should be 
threshed out if only to prevent the eternal shelving of ques- 
tions of reform. If, after mature consideration and debate, 
the idea of securing a one-portal system in this country appears 
mpletely ideal it will save time that we should frankly 
mit the fact, when abuses that are supposed to be 
waiting alleviation until the good time when the one-portal 
system comes into being will be tackled from other aspects. 
On these matters our endorsement of the writer's views can 
nly be regarded as general, our hope in publishing them 
being to elicit some solidarity of opinion among medical men 
ipon the matter. It is, in fact, this solidarity of opinion, 
this real union of medical men, that we want to see created. 
We want those medical men who take pride in their calling 
to think for themselves what the present sociology of 
medicine is, to note where the calling of medicine is out of 
‘ouch with the times and the general polity of this country, 
and to appreciate what are its undeniable disabilities and 
how far they can be practically remedied, not only without 
trenching upon the rights of the public at large but actually 
with benefit to that public through the resulting supply of 
a finer quality of service. 
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ASYLUM REPORTS. 


London Cownty Epileptic Colony, Ewell (Report for the 
yar ending March 81st, 1904).—The colony was formally 
pened under happy auspices on July 1st, 1903," when on 





An —- of the opening appeared in Tue Lancer of July 11th, 
05, p. ¥ 





the occasion of the visit of H.R.H. Princess Louise, 
Duchess of Fife, and in the presence of the chairman of 
the London County Council and a large assembly of visitors, 
the opening ceremony was performed by the Duke of 
Fife. A handsome brass tablet has been placed in the 
entrance hall to mark the occasion. This therefore is the 
first report. Thé colony owes its origin to the fact that 
the asylums committee of the London County Council 
was impressed with the knowledge that among the 
epileptics housed in its asylums there were some 300 
patients whose disease was mild in character and who 
seemed suitable to enjoy the benefits of colony or farm 
life. Accordingly an estate of 112 acres was purchased near 
Ewell, Epsom, on which a system of villas and buildings of 
a suitable character were erected. All the villas are of a 
one-storeyed character and provide accommodation each for 
38 patients. The warming and ventilation are on the latest 
approved pattern and the buildings are lighted throughout 
by electricity. Roads have been made and gardens planted, 
the gardens of the villas being separated by earth 
banks or belts of planted trees and shrubs, so that 
ingress and egress are found only by the paths. The 
total number of patients admitted during the year was 
315, comprising 250 males and 65 females. During the year 
the death-rate was low, there being only 17 deaths (14 males 
and three females). The medical superintendent, Dr. C. H. 
Bond, states in his report that private cases are admitted 
but that as the number of such cases received has been small 
‘**there still remains one villa not yet in occupation.” The 
necessity of vigilance in regard to the class of patients is 
emphasised. Thus of the 315 cases sent to the colony 80, or 
25 per cent., had at one time or another in their history been 
regarded as suicidal. The table of admissions shows a faulty 
(neurotic or insane) heredity in nearly 50 per cent. of cases, 
distributed as follows: 19 per cent. of cases of insane 
heredity, 17 per cent. of epileptic heredity, and 10 per cent. 
of alcoholic heredity. ‘‘ A well-defined history of trauma, in 
the form of either injuries to the head or severe falls pro- 
ductive of shock, was found in as large a proportion as 14 
per cent.” Arterio-sclerosis was present in 14 per cent. of 
the admissions. Farm and garden work is systematically 
and daily taken part in by the patients, while the grounds 
are freely open for all to stroll about in during the intervals. 
‘*In a few instances the character of the men’s labour is 
really that of skilled workmen, in about a third it is of fair 
value, but in the case of the majority it is crude and that of 
men entirely unaccustomed to agricultural pursuits.” The 
patients are under regular medicinal treatment which 
includes bromide of strontium and a specially regulated 
diet. Cricket and other games are provided. The Commis- 
sioners in Lunacy state that the colony consists of able- 
bodied working epileptics, that the buildings are well 
constructed and suitable to their purpose, that the colonists 
were neatly clad and looked in good health, and that satis- 
factory progress has been made in the colony during the first 
year of its existence. 





“LA METAPSYCHIQUE.” 


ALTHOUGH opinions differ as to the soundness of the 
hypotheses discussed at the meetings of the Society for 
Psychical Research, there is no denying that the society 
has secured the active sympathy and coéperation of several 
eminent authorities in orthodox physical and biological 
science. At the annual general meeting held at 20, 
Hanover-square, London, W., on Feb. 6th, an address was 
delivered by the newly elected president, M. Charles 
Richet, professor of physiology in the Paris Faculty of 
Medicine. The proceedings commenced with some brief 
remarks by the retiring president, Mr. W. F. Barrett, 
F.R.S., professor of physics in the Royal College of Science 
of Ireland. Professor Barrett said that the acceptance of 
the chair by Professor Richet marked an epoch in the 
history of the society and was also a token of international 
amity. Professor Richet was a courageous defender of truths 
which “ official science” still regarded with disdain and 
it was discreditable that science had shown such hostility, 
not only to the recognition but even te the investigation 
of supernatural phenomena. Professor Richet, who spoke in 
French for about an hour, delivered an address which was 
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admirable from the rhetorical, apologetic, and argumen- 
tative point of view. Before proceeding very far he 
made a practical suggestion of obvious value—namely, 
that a hand-book dealing synthetically with the immense 
accumulation of recorded facts was a great desideratum. 
All branches of knowledge were defined and described in 
treatises which were useful, not only for reference but for 
the instruction of beginners, and occult science ought to 
be in possession of similar advantages. ‘‘ Occult science” 
was, however, itself an unsatisfactory term, for all sciences 
at their outset were occult and remained more or less in 
that condition until they ultimately became exact. After 
reviewing the objections which attach to the terms 
** psychical science,” ‘‘ spiritistic science,” and the risk of 
a partial confusion between the words psychical and psycho- 
logical, he proposed the adoption of the newly-coined 
designation ‘‘la métapsychique.” In the proposed text-book 
metapsychical phenomena would be classified according as 
they were either (1) purely psychic, involving no vibration 
or movement of matter; or (2) purely material. Premoni- 
tions and telepathy were examples of purely psychic 
phenomena, while raps, materialisations, passage of solid 
substances through other solid substances, and levitation 
were examples of material or mechanical phenomena. 
Questions relating to raps, luminous phenomena, spirit 
photography, and clairvoyance were next discussed at much 
length. In conclusion, Professor Richet said that while he 
had no doubt as to the reality of many of the phenomena 
he thought that no satisfactory explanation had as yet 
been suggested. An explanation would, however, be found 
some time or other, just as the planetary motions had 
been observed before they were explained by Kepler and 
electrical phenomena before they were explained by Ampére, 
Faraday, Clerk Maxwell, and Hertz. A vote of thanks to 
Professor Richet for his address was proposed by Sir Oliver 
Lodge, seconded by the Hon. Everett Fielding, and carried 
by acclamation in a crowded meeting. 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Feb. 9th, 
Mr. Joun TWEEDY, the President, being in the chair. 

The death in his ninetieth year of Mr. Luther Holden 
was reported. He was past president and past member of 
the Council and of the Court of Examiners. He was also 
senior Fellow of the College. A resolution was passed ex- 
pressing sympathy with Mrs. Holden and recording the 
Council’s appreciation of his services to the College. 

Diplomas of Membership were granted to 99 successful 
candidates and diplomas in dental surgery were issued to 
nine candidates found qualified in dental surgery. 

It was also resolved to issue jointly with the Royal College 
of Physicians of London diplomas in public health to 17 
successful candidates. 

Mr. W. H. A. Jacobson was re-elected and Mr. Bilton 
Pollard was elected a member of the Court of Examiners. 
Mr. Thomas Bryant was reappointed to represent the 
College on the council of Queen’s Victoria Jubilee Institute 
for Nurses for three years. 


It was resolved— 


That a committee be appointed to consider and report upon the 
practicability of the institution by the College of a school for the 
——- of the early and intermediate subjects of the medical 
curriculum and of advanced pathology. 


A letter was read from Mrs. Silcock thanking the Council 
for the expression of its sympathy with her in the loss of her 
husband. 

Dr. J. Ward Cousins was reappointed the representative 
of the College on the Central Midwives Board. 

A letter was read from the President and the general secre- 
tary of the Fifteenth International Congress of Medicine to be 
held at Lisbon in April, 1906, asking the College to send a 
representative to the Congress and expressing the hope that 
they may be able to announce the adhesion of the College to 
the Congress in the next number of the official programme. 
It was resolved that a representative should be sent but the 
selection was postponed to a later date. 
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PObituary, 


LUTHER HOLDEN, F.R.C.S. Ence., 
CONSULTING SURGEON, ST. BARTHOLOMEW'S HOSPIT«! 

MANY generations of St. Bartholomew's men wil! have 
heard with regret of the death on Feb. 6th, in his ninetict; 
year, of Luther Holden, consulting surgeon to the hospita! 
He came of an old Staffordshire family, being the secong 
son of the Rev. Henry Augustus Holden, and was born jp 
Birmingham on Dec. 19th, 1815. His elder brother, ¢), 
Rev, Henry Holden, D.D., honorary canon of Durham, js 
still alive and is in his ninety-first year, having been born 
on July 7th, 1814. Luther Holden’s father was assistant 
curate at Wolstanton in Shropshire where, among othe, 
duties, he educated his son Luther, and it having beep 
determined that Luther should follow the medical pro- 
fession, he was, when about 17 years old, apprenticed 
Stanley, then one of the surgeons at St. Bartholomew's 
Hospital. Besides studying in London Holden resided for 
a year in Berlin and for another year in Paris, reaping 
there the benefits of the French method of teaching 
anatomy, which was in those days far superior to that o! 


other countries. 

In 1838 Holden became a Member of the Royal College 
of Surgeons of England and was for some years engaged 
in teaching anatomy to students of St. Bartholomew's 
in the dissecting room, although he held no official 
position at the hospital. On Christmas Eve, 1844, he was 
elected a Fellow of the Royal College of Surgeons after 
the first examination held for this diploma. His first 
official connexion with the school of the hospital was ir 
1845 when, as appears by the issue of THE Lancer of 
Sept. 27th of that year (the ‘‘Student’s Number”), he 
was appointed as superintendent of dissections, his col- 
league being Mr. McWhinnie. In 1859 we find him noted 
as lecturer upon descriptive and surgical anatomy, his 
colleague being Mr. Skey. In the year 1860 he attained the 
wish of his heart, being elected assistant surgeon, his age 
being then 45 years. There were then four surgeons 
namely, Lawrence, Stanley, Lloyd, and Skey, the assistant 
surgeons being Wormald, Paget, McWhinnie, and Coote 
Holden became assistant surgeon to Skey. Between 1960 
and 1865 all the four senior surgeons retired and Holden 
became full surgeon in 1865, taking for his assistant 
Alfred Willett, now a consulting surgeon to the hospital 
Holden served for 15 years as surgeon, retiring under the 
age limit in 1881. He never cared about private practice 
and consequently did but little. 

Holden’s work in anatomy was chiefly limited to educa- 
tional work but in 1850 he read a paper before the 
Abernethian Society of St. Bartholomew's Hospital on the 
mechanism of the hip-joint which referred to the influence of 
the pressure of the von ee in retaining the head of the 
femur within the acetabulum and also to the important part 
which the anterior portion of the capsular ligament played 
with regard to the erect attitude of the body. In 1851 there 
appeared his ‘‘ Manual of the Dissection of the Humar 


Body. 
in 1855 was published the book by which Holden was 
known to nearly every medical student in the kingdom—viz., 


his ‘Human Osteology.” It was magnificently illustrated 
by Holden himself and was the first book in which the now 
universally used system was employed of marking the origin 
and insertion of the muscles by means of red and blue lines 
When it a the reviews generally contained the remark 
“* Why did no one think of this before?” and it may be saic 
that practically every work on osteology which has appeare 
since has followed the same plan for indicating muscular 
attachments. Moreover, the late Sir William Flower, whe! 
Conservator of the Royal College of Surgeons of Engla' 
adopted it for the marking of mounted specimens. Anothe! 
admirable work by Holden was his ‘‘ Landmarks, Medi 
and Surgical,” which made its first appearance in 1866 as « 
article in the St. Bartholomew’s Hospital Reports for tha' 
year. A further portion of the work appeared in the repor 
for 1870 and in 1876 it was published as a separate book. A 
may be gathered from the title it taught the student b 
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great was the amount of anatomy that he could learn on the 
surface of the living body while the skin was yet unbroken. 

Throughout his long life Holden was very much to the 
fore in the Royal College of Surgeons. He was elected 
a Member of the Council in 1868, his two colleagues being 
John Simon and George Murray Humphry. In 1873 he 
was elected a member of the Court of Examiners, together 
with John Marshall and Timothy Holmes, and in 1875 he was 
elected a member of the Board of Examiners in Anatomy 
and Physiology, among his colleagues being William Scovell 
Savory, John Birkett, John Wood, Henry Power, and 
Christopher Heath. In 1879 he was elected President of 
the College, having been a Vice-President for the two 
previous years. In 1881 he delivered the Hunterian oration. 
In this discourse, owing to careful research into the history 
of Hunter's earlier years, the orator was enabled to vindicate 
the great man from the charge which has been brought by 
so many former biographers of being during his youth in- 
clined to waywardness, indolence, aud dissipation. More- 
wer, in view of a present-day controversy, it is interesting 
to note that Holden concluded his oration by dwelling on the 
advantage of a classical training for medical students, 
stating that as an old teacher he found that those pupils who 
had received a good public school training could be taught 
more in two months than others in six. He urged that the 
youths who were to be the future representatives of English 
surgery should not be looked upon as ‘‘symbols” of an 
inferior education. 

It is worthy of note that Luther Holden died in his 
ninetieth year, that he has a brother still living who is in 
his ninety-first year, and that the father and the mother of 
these two brothers were first-cousins. Luther Ho'den was a 
man of striking appearance. He was very tall and mar- 
vellously young for his years, carried himself very upright, 
and walked like a young man, He was always neatly dressed 
and markedly well turned out, and used to say himself, ‘‘ I 
keep my youth by always being about with young people.” 
After his retirement he took to travelling and went nearly 
all over the world—to Japan, South Africa, South America, 
and Australia. He was in Johannesburg in 1898 and when 
he came home he said, ‘‘ Kruger won't live long, he’s got 
emphysema and granular kidney.” Wherever he went he 
was welcome and used to be entertained at dinner by old 
St. Bartholomew's men in out-of-the-way places. Luther 
Holden was twice married and when at home lived the life 
of a country gentleman on a small estate near Ipswich. 

His body was interred in the cemetery of the parish 
church, Upminster, on Friday, Feb. 10th, the Rev. Hyla 
Holden, rector, officiating. The Royal College of Surgeons 
of England was represented by Mr. John Langton and 
St. Bartholomew’s Hospital by Sir Dyce Duckworth and 
Mr. Harrison Cripps. Mr. T. B. Archer, Mr. Alban Doran 
(former house surgeons to Mr. Holden), Dr. J. H. Stowers, 
Dr. G. H. R. Holden of Reading, and many other relatives 
and friends of the deceased were present. 


NATHANIEL DAVIDSON, L.R.C.P. Lonp., L.R.C.8. Eprn., 
u8.A. 

On Feb. 9th, at 11, Bentinck-terrace, Albert-road, London, 
N.W., one of the oldest members of the medical profession 
passed away in the person of Mr. Nathaniel Davidson. 
He was born in 1805 and would have completed his century 
if he had survived to the month of March. Mr. Davidson 
was educated at Edinburgh and took the Licence of the 
Royal College of Surgeons of Edinburgh in 1828. Coming 
to London he took the Licence of the Society of 
Apothecaries in 1829 and practised for many years in 
George-street, Portman-square. In 1861 he obtained the 
Licence of the Royal College of Physicians of London. The 
funeral took place at Shanklin, Isle of Wight, on Feb. 14th. 


DEATHS OF EMINENT ForEIGN MEDICAL MENn.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr, Gustave Piotrowski, privat-docent of 
physiology in the University of Lemberg.—Dr. I. Felix, 
formerly professor of hygiene in the Bucharest School of 
Medicine.—Dr. J. A. Serrano, professor of anatomy in the 
Lisbon medical school.—Dr. Gustav Ludwig, who was 
formerly physician to the German Hospital, London. Some 
ten years his health obliged him to give up practice and 
‘!ter travelling a good deal he settled down in Venice where 





he was able to enjoy his very considerable artistic and 
antiquarian collections. 











MEDICINE AND THE LAW. 


Analysts’ Certificates under the Sale of Food and Drugs Acts. 


AN appeal of an interesting character was recently heard 
in the Divisional Court with regard to an analyst's certificate 
in a case relating to the adulteration of milk. The certificate 
impugned was as follows: 

Iam of opinion that the sample contained the parts as under: Milk 
fat, 14 per cent. ; milk solids other than milk-fat, 5°6 per cent. Obser 
vations. —This milk is deficient in milk solids other than milk-fat to the 
extent of 29 per cent., which is equivalent to the addition of 34°2 per 
cent. of water. It is also deficient in milk-fat to the extent of 53°4 per 
cent. of the milk-fat. 


The justices had dismissed the charge on the ground 
that the certificate was bad in that it did not state the 
standard upon which it was based. The court dissented from 
this view after hearing argument on behalf of the public 
authority and ordered the case to be remitted to the 
magistrates. The Lord Chief Justice in giving judgment 
said that although the certificate showed that the milk 
had been compared with some standard it would have been 
more correct to state in it distinctly what the proper 
quantity of milk-fat was. Examination would reveal that 
this did appear from the certificate, or in other words ‘“‘ the 
standard of calculation could be gathered from the certificate 
itself,” and for this reason the appeal was allowed. In 
agreeing with his lordship’s view Mr. Justice Kennedy pointed 
out that it is important that the accused should know without 
elaborate calculations what he is accused of and he expressed 
the hope that those who gave certificates would err, if at all, 
on the side of fulness and simplicity. It is hardly necessary 
to add to this that the certificates of analysts in prosecu- 
tions under the Sale of Food and Drugs Acts are carefully 
scrutinised by the defence, not only in order to defeat the 
prosecution on technical grounds but in order that the 
defendant may be able to meet, if possible, the case raised 
against him and the objections to the form of the certificate 
are often made because it states too little, never because it 
says too much. 


A Question of Professional Seorecy. 


A paper read recently before the Obstetrical Society of 
Cincinnati, U.S.A., by Dr. E. 8. McKee, had for its title 
‘‘The Ethics of Gonorrheea in the Female” and for its subject 
the difficulties which may beset the medical man in preserv- 
ing the secrets of his patient consistently with his duty to 
society where venereal disease in a woman is concerned. 
In a case of this kind it is hardly necessary to point out that 
the knowledge acquired by the medical practitioner in the 
exercise of his profession is not confined to the fact that his 
patient suffers from a disease. It may place her reputation 
in his keeping, so that it is in his power to destroy it, or 
circumstances may come under his observation during his 
treatment of her which may render him the one person who 
can effectively maintain her honour. On some occasions, 
again, he may acquire the secret of the dishonour of a man 
or of a woman other than his patient. In short, the com- 
plications that may arise are numerous and each case must 
be dealt with according to its merits, always keeping in 
mind certain broad principles of professional conduct. In 
the paper referred to a curious instance is given of 
a case in which the duty of the medical man was not 
altogether clear and in which he had a legal decision 
to guide him with which he did not agree. A young man 
came to Dr. McKee and confessed that he had infected his 
wife with gonorrhea. Dr. McKee successfully treated 
her for it. Meanwhile the husband confessed to his wife 
also what he had done and apparently allowed her to 
infer that her medical attendant knew to whom her disease 
was due. Later on divorce proceedings were initiated by 
the wifeand Dr. McKee received the United States equivalent 
to a subpoena, a somewhat drastic form of summons enforced 
by the presence of a constable, to come and testify to what the 
husband had told him. This he declined to do. The American 
law accords privilege to knowledge obtained from the patient 
in the course of professional treatment but the judge decided 
that this did not apply to the evidence sought for in the 
instance before him on the ground that the wife was the 
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patient and that the confidence, the revelation of which was 
sought, was not hers but her husband’s. In England no 
privilege attaches so as to protect the medical man in any 
case but the principle upon which he resists the effort 
to extort from him in the witness-box the secrets 
of his patients is no doubt that upon which the 
American law was originally founded. If we regard 
the question decided by the judge as a matter of principle we 
shall see that the point is ‘one not quite easy to determine 
offhand. The husband, no doubt, spoke in confidence to Dr. 
McKee and was entitled to have his communication jealously 
guarded, On the other hand, the wife was the patient and 
directly she alleged that she had contracted venereal disease 
and had been corroborated as to this by her medical 
attendant her honour was impugned unless she could show 
that her husband and no one else had infected her. Dr. 
McKee questions the soundness of the judicial decision 
and observes, probably correctly, that if he had attended 
the husband for gonorrhcea as well as the wife he 
could not have been ordered to give evidence on the 
subject. It may be considered, however, that on the 
question of principle the medical man is not bound to 
keep a secret which the person confiding it to him has 
himself given away, as he is in cases where his confidant 
has done his best to preserve it. The husband in Dr. McKee’s 
case had told his secret to his wife and had apparently also 
told her or had allowed her to infer that he had told her 
medical adviser. In such circumstances he certainly had 
no right to complain if the medical man obeyed the judge's 
order without demur. 


The Unlawful Detention of a Medical Man 


The Common Serjeant at the recent sessions of the Old 
tailey disposed of a case which has been reported on 
two or three occasions in its earlier stages and which 
fortunately is of an unusual character. An obstetric 
assistant, Mr. Shrivell, having been summoned to attend 
a maternity case at a tenement in Spitalfields, found 
that the woman was not likely to be delivered immediately 
and prepared to leave, intending to return later, when 
he found that the household were not disposed to allow 
him to do so. Presumably they were afraid that he would 
not return and that the patient would suffer from his 
absence. They were aliens—very ‘ undesirable aliens ” 
from the medical man’s point of view—and so were not 
amenable to the persuasion or threats that would have influ- 
enced the indigenous poor of the district and they were pre- 
pared to use force to bar his exit. The medical man in 
these circumstances submitted to be locked in, awaited the 
confinement of his patient, which took place in the course of 
the night, and when it had been brought to a satisfactory 
conclusion was allowed to leave. Afterwards, however, he 
applied, with the support of the hospital authorities, for 
legal process against his captors. The application was 
for an offence not often brought before criminal courts 
and was based upon facts of so unusual a character 
that Mr. Cluer before whom it was made had some doubt 
about granting a summons, and when it came on for hearing 
refused to dispose of the matter summarily. Accordingly the 
two persons responsible, a man and a woman named Lazarus 
Linsburg and Fanny Leiss, were indicted at the Old Bailey 
and pleaded guilty to counts in the indictment alleging 
imprisonment of the prosecutor. As to this charge the 
Common Serjeant ruled that imprisonment without a belief in 
the existence of a lawful cause for it (such as the belief that 
a felony has been committed) amounts to an assault at 
law without actual violence taking place. Mr. Bosanquet, 
however, did not think it necessary to treat the prisoners 
with severity, for he set them at liberty after binding 
them over to come up for judgment if called upon. 
There is a humorous aspect of their practical method of 
securing the presence of the medical man but at the same 
time it is to be hoped that the report of the case will have 
been circulated and read in the newspapers published by the 
various foreign communities of the East end and that such 
acts will not be repeated. The experience described has 
been stated not to be unique and to the gentleman im- 
prisoned it must have been a source of annoyance and 
trouble. Moreover, if there had been considerable delay 
or if the case had developed unexpected features demanding 
communication with the outer world, or still more if through 
some untoward circumstance it had had a fatal termination, 
the position of the imprisoned medical attendant might have 
become a very awkward one, 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Aberdeen.—It is an interesting fact an 
that illustrates in a remarkable fashion the progress of p; 
ventive medicine that typhus fever has now become so rar, 
that outbreaks of it are worth recording. Dr. Matthew Hay 
in his report for the month of December last describes a; 
outbreak of this disease which first came beneath his noticy 
owing to the fact that a labourer who was believed to be 
suffering from measles and who was sent into hospital i: 
consequence of delirium was found after admission 
suffering from typhus fever and a week later the patient's 
wife was admitted with similar symptoms. Again, two days 
after this a case of supposed enteric fever was notified an 
this on being examined proved to be another case of typhus 
fever. This patient had about 14 days before he became i!! 
attended upon two friends—a father and a grown-up son 
both of whom had died, and it was found that the latter of 
these two patients had visited a family where there had been 
several cases of illness and where the father of the family had 
died in October last. This household had evidently been 
instrumental in spreading the disease and four of those who 
had visited this house were already dead. Altogether, up to 
the date of his report, Dr. Hay had discovered 40 cases 
and ten deaths. Curiously enough, one of the elementary 
schools was found to have been operative in spreading 
the disease among children. As Dr. Hay remarks, the fact 
that few medical men have seen typhus fever renders the 
diagnosis of the disease extremely difficult, more especially 
when, as in this instance, most of the cases occurred in the 
badly lighted and badly ventilated houses of the poor 
circumstances which make it very difficult to determine the 
presence of the eruption peculiar to typhus fever. Fortunately 
the hospital staff do not appear to have become infected a: 
in this sense the disease manifested a marked contrast t 
its behaviour in the old days of the London Fever Hospita 
when medical officers, chaplains, and nurses were constantly 
succumbing to the disease. This outbreak is also instractiv: 
as illustrating how very misleading notification, when applied 
to a but rarely seen disease such as typhus fever, may prove 

The City of London.—Dr. W. Collingridge, in his report 
for December, 1904, and the first half of January, 1905 
draws attention to the momentous subject of the in 
portation of diseased pork from Denmark. It appears that 
up to the present there has been a sort of informal 
arrangement between the Danish Government and the City 
Corporation by means of which the attention of the 
Danes was called to any case of the condemnation in 
England of Danish meat. This arrangement was materially 
facilitated by the practice pursued in Denmark of attaching 
distinctive labels to meat, and when these labels were 
returned to Denmark owing to the meat. labeled being bad 
it was easy for the Danes to follow up the matter. It was 
understood, however, that in such cases steps would b« 
taken to remedy the evil. Unfortunately, although th 
label system has worked well with respect to beef, it does 
not appear to have prevented the arrival of pork in a con- 
dition unfit for human food, and Dr. Collingridge tells us 
that during the last three months of 1904 39 pigs were 
seized, while during the first half of January, 1905, 
no fewer than 49 were so condemned. It is apparently 
a common practice in Denmark to remove the thyroid 
glands and other parts of the carcass, a proceeding 
which considerably increases the difficulty of detecting 
diseased meat. Certainly, as the Danish authorities point 
out to Dr. Collingridge, it might be expected that tuber 
culosis of pigs would be rare in Denmark seeing that 
all skim milk has to be boiled in order to prevent th 
spreading of tuberculosis through this means. But be this 
as it may, a large number of tuberculous carcasses find their 
way into this country vié Denmark, so much so, indeed 
that Dr. Collingridge suggests the discontinuance of the 
return of the labels inasmuch as the labels do not now affo: 
a proper guarantee of excellence. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In 76 of the largest English towns 9001 births and 52<( 
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leaths were registered during the week ending Feb. 11th 
The annual rate of mortality in these towns, which had been 
18:1, 18°4, and 18-0 per 1000 in the three preceding weeks, 
further declined to 17°4 per 1000 last week. In London the 
jeath-rate was 17°6 per 1600, while it averaged 17°4 per 1000 
in the 75 other large towns. The lowest death-rates in these 
towns were 8*1 in Hornsey, 8-5 in Walthamstow, 9°2 in 
Smethwick, 9°3 in Handsworth (Staffs), 9:7 in East Ham, 
10 Croydon, and 11°8 in Leyton; while the highest 
rates were 24°2 in Hastings and in Rhondda, 24°6 in 
Norwich, 24-9 in Middlesbrough, 28°2 in Merthyr Tydfil, 
29:0in Hanley, and 29°8 in Stockton-on-Tees. The 5220 deaths 
in these towns last week included 401 which were referred 
to the principal infectious diseases, against 358, 376, and 368 
nthe three preceding weeks ; of these 401 deaths, 110 resulted 

whooping-cough, 100 from measles, 72 from diphtheria, 
47 from diarrhoea, 45 from scarlet fever, 24 from ‘‘ fever” 
principally enteric), and three from small-pox. In Hornsey, 


Brighton, Wolverhampton, Coventry, Derby, Halifax, York, | 
| During the past four weeks the death-rate has averaged 24-0 


Swansea, and in ten other smaller towns no death from any 
f the 


they caused the highest death-rates in Southampton, Hanley, 





principal infectious diseases was registered, while | 


Nottingham, Burnley, Stockton-on-Tees, West . Hartlepool, 


Rhondda, and Merthyr Tydfil. The greatest proportional 
mortality from measles occurred in Leyton, Portsmouth, 
Southampton, Reading, Nottingham, Stockton-on-Tees, West 
Hartlepool, Cardiff, and Merthyr Tydfil; from scarlet fever 
in Northampton and Stockton-on-Tees ; from diphtheria in 
East Ham, Walsall, Birkenhead, Middlesbrough, and Merthyr 
Tydfil; from whooping-cough in Willesden, West Ham, 
Hastings, Hanley, St. Helens, South Shields, Rhondda, and 
Merthyr Tydfil; from ‘‘fever” in Devonport; and from 
iarrhea in Burnley. Of the three fatal cases of 
small-pox registered in these towns last week one 
elonged to Oldham, one to Burnley, and one to Bradford. 
Tbe number of small-pox patients in the Metropolitan 
Asylums Hospitals, which had been 18, 15, and 13 at the 
end of the three 
ine at the end of last week; one new case was admitted 
during the week, against one, none, and one in the three pre- 


| notice 


which had been six in each of the two preceding weeks, 
increased last week to seven, all of which occurred in 
Glasgow. The deaths from ‘‘fever,” which had been six 
and four in the two preceding weeks, rose again to five 
last week and included four in Glasgow. ‘The fatal cases of 
diphtheria, which had been nine in each of the two pre- 
ceding weeks, decreased last week to three, of which two 
occurred in Glasgow. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 156, 
163, and 146 in the three preceding weeks, further declined 
last week to 130, but were slightly in excess of the number 
in the corresponding period of last year. The causes of 
19, or more than 3 per cent., of the deaths registered in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 
and 24:2 per 1000 in the three preceding weeks, 
again to 25°2 per 1000 during the week ending Feb. 11th. 


21°2, 25°5, 


rose 


per 1000, the rates during the same period being 17°7 in 
London and 19°6 in Edinburgh. The 183 deaths of persons 
belonging to Dublin registered during the week under 
were in excess of the number in the pre- 
ceding week included seven which were referred to 


seven 
and 


| the principal infectious diseases, against 10, 18, and nine 


ps weeks, had further declined to | 


eding weeks. The number of scarlet fever cases remaining | 


under treatment in these hospitals and in the London Fever 
Hospital on Saturday, Feb. 11th, was 2077, against 2174, 
2096, and 2070 at the end of three preceding weeks; 260 new 
ases were admitted during the week, against 225, 251, and 
229 in the three preceding weeks. The deaths in London re- 
ferred to pneumonia and diseases of the respiratory system, 
which had been 377, 478, and 444 in the three preceding 
weeks, further declined to 400 last week, but were 76 in 
excess of the number in the corresponding period of last year. 
rhe causes of 54, or 1°0 per cent., of the deaths in the 76 
towns last week were not certified either by a registered 
metlical practitioner or by a coroner. All the causes of 
eath were duly certified in West Ham, Portsmouth, Bristol, 
Nottingham, Leeds, Newcastle-cn-Tyne, and in 47 other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Ipswich, Liverpool, Warrington, 
Blackburn, and South Shields. 

HEALTH OF SCOTCH TOWNS. 


annual rate of mortality in eight of the prin- 
Scotch towns, which had been 20°1, 20°3, and 19-9 


The 
ipal 





per 1000 in the three preceding weeks, further declined to | 


18°2 per 1000 during the week ending Feb. 11th, but 
was 0°8 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates in 
the eight Scotch towns ranged from 13°4 in Paisley 
14-7 in Leith to 21°3 in Perth and 22:7 in 
rdeen. The 612 deaths in these towns included 23 
ich were referred to whooping-cough, nine to diarrhea, 
en to measles, five to ‘‘ fever,” three to diphtheria, and 
two to scarlet fever. In all, 49 deaths resulted from these 
ipal infectious diseases last week, against 72, 79, and 

the three preceding weeks. These 49 deaths were equal 

‘n annual rate of 1°5 per 1000, which was 0°2 per 1000 
the mean rate last week from the same diseases in 
(6 large English towns. The fatal cases of whooping- 
h, which had been 33, 44, and 46 in the three pre- 
ng weeks, declined again last week to 23, of which 
vere registered in Glasgow and three in Edinburgh 
deaths from diarrhea, which had been 17, nine, 
19 in the three preceding weeks, declined again 
ine last week and included four in Glasgow, three in 
burgh, and two in Leith. The fatal cases of measles, 
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in the three preceding weeks ; of these, three resulted 
from diarrhcea, two from scarlet fever, and two from 
‘*fever,” but not any from small-pox, measles, diphtheria, 
or whooping cough. These seven deaths were equal to 
an annual rate of 1-0 per 1000, the death-rates last week 
from the principal infectious diseases being 1°3 in London 
and 0°8 in Edinburgh. The 183 deaths in Dublin last 
week included 27 among children under one year of age 
and 45 among persons aged 60 years and upwards; the 
deaths both of infants and of elderly persons showed a 
marked decline from the respective numbers recorded in the 
preceding week. Nine inquest cases and five deaths from 
violence were registered ; and 60, or nearly one third, of the 
deaths occurred in public institutions. The causes of 
four, or more than 2 per cent., of the deaths in Dublin last 
week were not certified. b 

VITAL STATISTICS OF LONDON DURING JANUARY, 1905. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal toan annual rate of 5°8 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
In the three preceding months the rates had been 9-0, 7 °2, 
and 6°1 per 1000. The rates were considerably below the 
average in Paddington, Kensington, the City of West- 
minster, St. Marylebone, Hampstead, Stoke Newington, 
and the City of London, while they showed the largest 
excess in Hammersmith, Hackney, Bethnal Green, Stepney, 
Poplar, Wandsworth, and Woolwich. The prevalence 
of small-pox showed a decline last month ; 
of the four cases of this disease notified during 
January, two belonged to Woolwich and one each to 
Shoreditch and Lewisham. The Metropolitan Asylums 
hospitals contained 15 small-pox patients at the end of last 
month, against one, three, and 17 at the end of the three 
preceding months; the weekly admissions averaged one, 
against none, one, and four in the three preceding months, 
Scarlet fever was slightly less prevalent last month than in 
other recent months; among the various metropolitan 
boroughs this disease showed the highest proportional 
prevalence in Chelsea, Hackney, Bethnal Green, Wands- 
worth, and Lewisham. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums hospitals at 
the end of the month was 2067, against 2662, 2566, 
and 2349 at the end of the three preceding months ; the 
weekly admissions averaged 209, against 359, 249, and 233 
in the three preceding months, The prevalence of diph- 
theria during January was in excess of that recorded in the 
preceding month ; this disease was proportionally most pre- 
valent in Hammersmith, Fulham, Hackney, Bethnal Green, 
Stepney, Poplar, and Woolwich. The Metropolitan Asylums 
hospitals contained 836 diphtheria patients at the end of 
last month, against 940, 893, and 800 at the end of the 
three preceding months; the weekly admissions averaged 
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1inst 139, 123, and 99 in the three preceding months. | Jones to the Hermes, on commissioning ; P. 
valence of enteric fever showed a considerable | Blake; A. W. B. Livesay to R.M. Depot, 


last month ; among the various metropolitan boroughs 
reatest proportional prevalence of this disease occurred 
cney, Finsbury, Shoreditch, Bethnal Green, Stepney, 
sattersea. The number of enteric fever patients in the 
litan Asylums hospitals, which had been 225, 178, and 
end of the three preceding months, had declined | 


to 134 at the end of last month; the weekly admis- | 


iveraged 17, against 25, 25, and 22 in the three 
ng months. Erysipelas was proportionally most 


ent in St. Marylebone, Hackney, Bethnal Green, | 


y, Battersea, and Deptford. The 23 cases of puer- 
ver notified during the month included three in Ham- 
ith, three in Falham, three in Wandsworth, three in 
rwell, and three in Woolwich. 

» mortality statistics in the table relate to the deaths | 
persons actually belonging to the various metropolitan 

ghs, the deaths occurring in public institutions having 
n distributed among the several boroughs in which 

leceased persons had previously resided. During the 
weeks ending Jan. 28th, the deaths of 6092 persons 
ging to London were registered, equal to an annual 

f 17°0 per 1000; in the three preceding months the | 
had been 14°3, 14-6, and 18-4 per 1000. The lowest 

rates in London last month were 8°7 in Hampstead, 

Wandsworth and in Lewisham, 13-8 in Deptford, 
Hammersmith, and 14-3 in Hackney; the highest 
were 20°3 in St. Pancras, 20°4 in Poplar, 21°4} 
Bermondsey, 21°9 in Bethnal Green, 23:2 in| 
ury, 24°7 in Holborn, and 26°2 in the City of 
lon. The 6092 deaths from all causes included 361 | 

1 were referred to the principal infectious diseases ; of 

two resulted from small-pox, 107 from measles, 39 
scarlet fever, 51 from diphtheria, 100 from whooping- 
h, 19 from enteric fever, and 43 from diarrhea. The 
st death-rates from these diseases occurred in Padding- | 
the City of Westminster, St. Marylebone, Hampstead, 
eth, Deptford, Greenwich, and Lewisham ; and the | 
est rates in Fulham, Finsbury, Shoreditch, Stepney, 
plar, and Bermondsey. Of the two deaths from small-pox 

elonged to Shoreditch and one to Lewisham. The 107 

cases of measles were 98 below the average in the 
responding periods cf the ten preceding years; this | 

use Was proportionally most fatal in Fulham, Hackney, 
nsbury, Shoreditch, Poplar, Bermondsey, and Wandsworth. 
39 deaths from scarlet fever showed a decline of 13 from | 
rrected average number; among the various metro- | 
boroughs this disease showed the highest proportional] 
rtality in Stoke Newington, Finsbury, Shoreditch, 
nal Green, Bermondsey, and Lambeth. The fatal 
ses Of diphtheria numbered 51 last month, against an | 
of 147 in the corres ponding period of the ten pre- 
g years; the highest death-rates from this disease 
rred in Hammersmith, Bethnal Green, Stepney, Poplar, 
wark, and Woolwich. The 100 deaths from whooping- | 
were 74 below the corrected average number; among 
rious metropolitan boroughs this disease was pro 
onally most fatal in Hammersmith, Fulham, Chelsea, 
itch, Southwark, and Bermondsey. The 19 fatal cases | 
er” showed a decline of 31 from the average number 
corresponding périods of the ten preceding years ; | 
ghest ‘‘fever’’ death-rates occurred in St. Pancras, 

rm, Finsbury, Shoreditch, Stepney, and Bermondsey 
43 deaths from diarrhoea were slightly below the 
ge; among the various metropolitan boroughs this | 
ase was proportionally most fatal in Finsbury, Stepney, 
ar, Lambeth, and Camberwell. In conclusion, it may 
uted that the aggregate mortality in London last month 

the principal infectious diseases was nearly 48 per 

low the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 113 per 1000. The lowest rates of infant 
mortality were recorded in Hammersmith, St. Marylebone, 
Hackney, Bermondsey, Battersea, Wandsworth, Greenwich, 

ewisham ; and the highest rates in Chelsea, Stoke Newing- 
Shoreditch, Bethnal Green, Poplar, and Southwark. 








THE SERVICES. 
Royal Navy MEpIcAL SERVICE 
following appointments are notified: 
Weightman to the Spartiate. Staff Surgeons : 


Fleet Surgeon 


H, P,! 


| 1903) 


| Infantry Brigad 


| Colonel (dated Feb. 11th, 1905) lst Volunteer Battalion 


K. Nix to the 
Deal; and 
H. W. G. Green to the Dido, on recommissioning. Sur- 
geons: A. J. Hewitt to R.M.A. Barracks. Eastney; P. F. 
Alderson to Plymouth Hospital; F. M. V. Smith to the 
Dido, on recommissioning : and G. D. Walsh to the Seylla 
for the Halcyon, on commissioning. Brunt is 
placed on the Emergency List, with seniority of Oct. lst, 
1879. 

Deputy Inspector-General of Hospitais and Fleets Gerard 
James Irvine has been promoted to the rank of Inspector- 
General of Hospitals and Fleets in His Majesty's Fleet. 
Fleet Surgeon Arthur William May has been promoted to 


Surgeon J 


| the rank of Deputy Inspector General of Hospitals and Fleets 


in His Majesty's Fleet (dated Feb. 7th, 1905). 

The undermentioned Surgeons have been promoted to the 
rank of Staff Surgeon in His Majesty’s Fleet Alexander 
George William jowen and George Ley (dated Nov. llth, 
1899); Robert Dundonald Jameson (dated May 16th, 1902) ; 
William Bernera Macleod, Harry Spicer, and John Alexander 
Lanford Campbell (dated Nov. 14th, 1902); Herbert Henry 
Pearse and Charles James Edward Cock (dated Muy 15th, 
John William Craig (dateC May 13th, 1904); and 
Edwyn Robert Grazebrook (dated Nov. 10th, 1904). 

RoyaL ARMY MEDICAL CoRPs. 

Lieutenant-Colonel J. G. Harwood is appointed to the 
Southern District on the retirement of Lieutenant-Colonel 
P. J. Dempsey. Captain P. J. Bodington is posted to the 
Home District for duty on arrival home from Ceylon. 
Captain H. H. Norman has left Woolwich Lieutenant 
S. M. Adye-Curran is placed on temporary half-pay on 
account of ill-health. 

Lieutenant-Colonel G. D. Hunter, D.8.0 
service with the Egyptian Army (dated Feb, 2nd, 1905) 

The undermentioned Captains to be Majors (dated 
Jan. 30th, 1905) C. T. Samman, H. A. Berryman. C. G. 
Spencer, C. E. P. Fowler, T. H. J. C. Goodwin, D.8.0., 
A. E. C. Keble, D. J. Collins, and J. B. Anderson. Captain 
R. E. G. Phillips. from the Seconded List, to be Captain 
dated Feb. 1st. 1905) Lieutenant R. G. Anderson, from 
the Seconded List, to be Lieutenant (dated Jan. 30th, 1905) 


is seconded for 


VOLUNTEER CORPS 

Rayal Garrison Artillery ( Volunteers) : 1st East Riding 
of Yorkshire : Surgeon-Lieutenant-Colonel Ww Draper is 
granted the honorary rank of 
Feb. 11tb, 1905). 

Rifle: 4th Volunteer Battalion the Devonshire Regi- 
ment Surgeon-Major J. R. Thomas (Brigade-Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, Devon Volunteer 


Surgeon-Colone 1 (dated 


| Infantry Brigade) to be Surgeon-Lieutenant Colonel (dated 


Feb. 10th, 1905). Surgeon-Lieutenant-Colonel J. R. Thomas 
(Brigade-Surgeon-Lieutenant-Colonel. Senior Medical Officer, 
Devon Volunteer Infantry Brigade) is granted the honorary 
rank of Surgeon-Colonel (dated Feb. llth, 1905). 2nd 
Volunteer Battalion the East Surrey Regiment: Surgeon- 
Lieutenant-Colonel W. Gandy (Brigade-Surgeon-Lieutenant- 
Colonel Senior Medical Officer, East Surrey Volunteer 
le) is granted the honorary rank of Surgeon- 


the Essex Regiment : Surgeon-Lieutenant J. Aitken to be 
Surgeon - Captain (dated Feb. 11th, 1905) 13th Middlesex 
(Queen’s Westminster): Surgeon-Captain W Rose resigns 


his commission (dated Feb. 11th, 1905). 


RoyAL ARMY MEDICAL CORPS (\OLUNTEERS). 
The London Companies: Lieutenant H. 8. Collier resigns 


his commission (dated Feb. 11th, 1905). 


DEATHS IN THE SERVICES. 
Surgeon-Major-General Thomas Walsh, A.M.S. (retired), 
on Feb. 7th. at his residence, Mer Vue, Booterstown, county 
Dublin. He entered the service as an assistant surgeon in 
1858. became surgeon in March, 1873. and surgeon-major a 


later, brigade-surgeon in 1884, surgeon-colonel in 


month 
He was employed 


1889, and surgeon-major-general in 1894 


| with the Jowaki Afridi expedition of 1877-78 and in the 


Afghan war in 1879-80. As senior medical officer in the 
latter expedition he did some good work, for which he was 
mentioned in despatches. In the Egyptian war of 1882 he 
was sanitary officer to the 1st Division and was present at the 
engage ment at Tel-el-Mabuta, at the action at Kassassin, and 


at the battle of Tel-el-Kebir. 
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THe WAR IN THE Far East, 

The sufferings of the troops at the front from the extreme 
cold have been indescribable but the weather has recently 
become much warmer. According to the latest accounts 
from Manchuria the thermometer during the day registered 
only three degrees of frost. There is considerable difficulty 
in ascertaining what is the exact truth about the supplies 
of the Russian forces in the field; the accounts are con- 
flicting, but it may be safely concluded that the 
position of the large Russian army in Manchuria, de- 
pendent on the Trans-Siberian railway only, must be a 
precarious one. Nor is this the only subject on which the 
accounts are so conflicting as to be irreconcileable with one 
another. Those regarding the state of Port Arthur at the 
end of the siege, and especially as to the number 
of sick and wounded in hospital at that time as now 
given by General Stoessel, are quite at variance with the 
statements previously made by others. There have been no 
military movements of importance on the part of the 
belligerent forces during the week. The rumours of peace 
continue but whether they have any foundation beyond the 
fact that everybody would be glad to hear that an end had 
come at last to the terrible loss of life and suffering is more 
than anyone can say. Both sides have suffered heavily by 
the war but the losses on the part of the Russians in men, 
money, and matériel, and still more perhaps in prestige, have 
been simply enormous. It is a consideration of the whole 
history of the war and of her present situation that makes it 
so difficult for the Russian Government to approach the 
Japanese with any proffered terms of peace at the present 
time. 

The Kwangschan correspondent of the Noroe Vremya 
quotes statistics of the Manchurian army sanitary bureau 
relating to infectious diseases, showing that the sanitary 
state of the army was remarkably satisfactory on 
Jan, 2lst. There were only 156 cases of dysentery, 
752 cases of ‘‘abdominal typhus,” 32 of ‘‘ eruptive typhus,” 
15 of ‘‘recurrent typhus,” and 3 of typhus not clasiified, 
198 of influenza, 1 of epidemic gastritis, 35 of inter- 
mittent fever, 44 of Siberian plague, 51 of erysipelas, 
3 of scurvy, 4 of small-pox, 1 of measles, and, finally, 205 
of diarrhea. The whole army is supplied with warm clothing. 
The nourishment is without question good and even at the 
outposts hot food is served twice daily. The only bad 
point is the difficulty in furnishing the army with fuel. 
The chief representative of the special Red Cross Committee, 
A. J. Gutchkoff, telegraphs from the Far East that on 
making a round of the positions the medical men of the 
detachment dealing with infection have declared that in 
view of the excellent sanitary condition of the army an 
‘*anti-contagion” detachment is required only in Kharbin 
where there are 35,000 hospital beds. In the spring two 
flying detachments will probably proceed to the south. 

A report from Kbarbin of Jan. 5th states that there are 
few invalids in the hospitals of the Red Cross Society. 
There is no epidemic disease in the town. The hospital of 
the society is comfortably installed in the best communal 
building in Kharbin, The confidence and activity of the 
staff insure perfect order. 





Correspondence. 


“ Audi alteram partem.” 


MEDICAL TEACHING IN THE 
METROPOLIS. 
To the Editors of Tun LANCET. 

Sirs, — Your leading article on the above subject published 
in THe Lancet of Feb. 11th prompts me to call attention 
to the fact that one branch of medical teaching in our 
London medical schools stands in sad need of stimulation. 
All will agree that clinical surgery is well taught in the 
London schools, but the like cannot, I fear, be said of 
clinical medicine. In spite of the learning and skill of our 
London physicians few of them, alas, are experts in the art 
of imparting that knowledge and that skill, for, unhappily, 
the possession of knowledge and the ability to impart it 
are not one and the same thing, and of no branch of know- 
ledge is this more true than of clinical medicine. 





How are we to account for this dearth of good cj, 
teachers? It is mainly owing to the fact that in the |, 
of physicians to teaching hospitals due regard is not 
their teaching capabilities. This is as mistaken in po)i, 
it is wrong in principle. The ability to teach is 
necessary qualification in the member of the staff of a ; 
ing hospital than a brilliant academic career. (; 
devolves, as member of the staff, a double duty—, 
the exercising of his craft but the teaching others | 
exercise that craft, and in proportion as he succeeds ir 
must his election be deemed to have been a wise on 
suppose that his teaching duties are merely accessory t 
duty as physician is to form an altogether wrong conceptio; 
of his position. He is under a grave obligation not on|y t 
do his best by his patients but also by his pupils—to arm 
them with the means by which they may do successful battle 
against disease—and thus extend the benefits he confers oy 
humanity far beyond the narrow confines of his hospita! 

Under the present system of election it is impossible to 
certain of securing the best clinical teachers, inasmuc} as 
little or no opportunity is afforded the young physician prior 
to his election of demonstrating his teaching capabilities 
and once elected he remains on the staff till age, death 
inclination (seldom vouchsafed) removes him from tly 
scene, mounting up the ladder of promotion on the ver; 
simple, but most pernicious, principle of seniority. \ 
concern run on these lines—commercial, medical, or any 
other—can achieve its full measure of success. In each 
and all and always every facility should be given for th. 
right men to come to the front, ‘Catch your capable men, 
as Huxley tersely puts it, should be a guiding princip\ 
every department of human activity. The system of per- 
manent election not only exposes the schools to the danger 
of being saddled with inefficients, but makes no provisior 
against men *‘ going off” prematurely, for it is a strange and 
unhappy fact that just as some women lose their beauty after 
the first flash of youth so some men who start with every 
apparent prospect of brilliant success somehow or other soot 
begin to lag behind and finally drop out of the ranks 
serious competition: they cease to develop, enthusiasm and 
initiative wane, the plastic cerebral protoplasm hardens al 
too soon, and the brilliant forceful man of yesterday becomes 
the stolid, uninspired platitudinous individual of to-day. H« 
has failed to realise the expectations formed of him and is no 
longer fit for the position he holds. We are all sorry for 
him, bat our sympathy for him must be tempered by our 
sense of duty to others and not blind us to the fact that he 
is no longer the right man in the right place, and that by 
allowing him to continue in it we are doing a grievous wrong 
to others, to many others—I mean the students, and thus 
through them to a large section of the community. 

How can we best meet these difficulties? Obviously bya 
system of provisional election. Assistant physicians shoul 
be elected for a certain term and on a distinct onderstanding 
that if at the end cf that term they have failed to realise 
expectations they will not be re-elected. Their ability as 
teachers can be gauged with mathematical precision—i.e., by 
the following they get among the students. A careful daily 
record should be made of the number of students attending the 
out-patient and in-patient departments of every member of 
the hospital staff, and these records should be given prominent 
publicity every three months, This plan would not only enable 
an estimate of individual teaching capacity to be formed, but 
tend to promote a healthy rivalry in clinical teaching 
stimulating every member of the staff to perfect himself as a 
teacher and compelling him to realise that clinical teaching 
is not only a great and noble but likewise a very difficult art 
one in which efficiency can be attained only after long and 
painstaking cultivation. P 

You, Sirs, give expression in your article to the belie! 
‘*that in the near future every hospital will be found able & 
supply numerous junior appointments for those who clesire 
occupation and opportunity of demonstrating their powers o! 
teaching.” A consummation devoutly to be wished, and & 
the furtherance of which I would suggest the advisability 
appointing to each of the larger hospitals two or more posts 
of sub-assistant physician, tenable, say, for one year, and 
affording the holders ample facility for demonstrating 
selected patients to students. I believe it would also 
good plan for the great schools to throw open their doors | 
clinical teachers from other hospitals than theirown. 1 
are not a few capable men in London connected with ! 
teaching hospitals. Could not some arrangement be co! 
by which their services might be utilised in the schools 
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er plan of improving the teaching of clinical medicine 
ondon would be to do away with systematic lectures on 
sine and to give in their stead systematic demonstrations 
selected patients. The kind of information it is sought to 
ey in lecture can be much better taught in tutorial 
Finally, I would make it obligatory for every candidate 
ra post on the permanent medical staff of a teaching 
spital to have spent one year in special study (as clinical 
rk or otherwise) at each of the special departments for 
ses of the eye, skin, and the nose and throat; two 
irs at a special hospital for children’s diseases, and 
ther two years at a special hospital for diseases of the 
s system. At any cost the great hospitals must exclude 
medical exclusivist. By such means as these I believe 
t much might be done to improve the teaching of clinical 
ine in London and to raise it to a position worthy of 
l's great metropolis. 
I am, Sirs, yours faithfully, 
e-street, W., Feb. 12th, 190! HARRY CAMPBELL. 


THE BUILDING BY-LAWS 


To the Editors of THE LANCET 


-In the reference you have been good enough to 
in your leading article on the above subject in 
issue of Feb. llth, p. 369, to my letter in the 

es you suggest that the difficulty to which I drew 
ttention as to the incongruity of the terms ‘‘ urban” 
‘rural” in their application to sanitary districts and 
need for the remedy I proposed of discontinuing this 
stinction of districts and applying it to the houses them- 
ves are to some extent met by the greater latitude which 

e Local Government Board now allows to district councils 

regard to the adoption of either urban or rurai by-laws to 

rtions only of their districts. But I think you will see 

on consideration that the remedy is a very imperfect on 
ecause it entails the necessity of defining the boundaries of 
the portions of the district to which the urban or rural 

wers shall apply, always a serious difficulty, and one 
which would perpetually require revision in growing districts 
in order to meet altering requirements. 

My proposal of dealing with a house as urban or rural, 
cording to the width of its curtilage, gets over this 
ifficulty altogether At present all building by-laws, 
I believe, prescribe that a certain space shall be kept 
neovered in front of, and behind, the premises to be 
erected. My proposal would involve a similar restriction on 
each side of the premises if they were to be erected under 
rural by-laws, and in that case would leave the builder a 

nsiderable amount of latitude as to the construction of 
is house, so long as he complied with certain indispensable 
requirements as to drainage, water-supply, disposal of dry 
refuse, dryness of foundations and walls, &c. But if he 
ere unable to satisfy the minimum condition of circum- 
went space and, of course, if he proposed to erect two or 

re dwellings in actual contact with one another, then he 
ld come under the more rigid control of urban by-laws. 
he provision is one that would obviously work auto- 
all There would be no necessity for any Local 
ent Board inquiry, no definition of boundaries 
required. Whether the site of the proposed house 

a large city or in the midst of a wood the sole 
2 would be, What is the size of your curtilage? And 

clear that it would have to be large enough to allow the 

le of the refuse of the probable occupants of the house 

be dealt with on their own premises, if necessary, and in 
such a way as not to create a nuisance to their neighbours. 

It would not be necessary, as you seem to think, that a 
house erected under rural by-laws should remain always 
letached. But if its owner wished to build another 

connexion with it or within the prescribed distance he 

uld only be able to do so on condition that he brought 

s old house up to the urban standard in all con- 
tions If it were originally substantially built this 
would not probably involve serious outlay, but if it were 

the bungalow type or jerry-built, though apparently sub- 
stantial, he would probably find it cheaper to pull it down 
ultogether. The only person who would have to provide 
against the contingency you cite of a road originally 

rdered by rural villas which becomes gradually converted 
nto streets of continuous bricks and mortar would be the 
lividual who might originally erect the suburban villas or 


the umbilicus, coupled with localised pain 











those who might purchase them from him. Each would have 
to look ahead and consider how far his future interests 
might be affected by his adopting a style of building which 
might involve serious outlay in adapting the houses to urban 
conditions wherever the march of urbanisation should make 
such a change advantageous. My proposal, therefore, is not 
to do away with building by-laws but to differentiate them 
into two categories, as at present, which shall be auto 
matically applicable to any house according to the amount of 
land by which it is to be surrounded 

I am, Sirs, yours faithfully, 

Francis T. Bonn, M.D. Lon 


Gloucester 


DUODENAL ULCER 
To the Editors of THe LANCE! 


Sirs,—There are one or two points in Mr. B. G. A 
Moynihan’s interesting paper on Duodenal Ulcer in 
THE Lancet of Feb. 11th, p. 340, on which one would 
be glad to have further information. He speaks in his 
present paper as well as in the one which pub- 
lished in December, 1901, of the mimicry of appendicitis, 
which is referred to by various authors. What one would 
like to know is whether he bas observed it himself in cases of 
perforation. Personally I have not except in one case which 
I did not see until some time after it occurred. I fancy this 
statement depends on the fact that before attention had 
been called to the frequency of duodenal perforation the 
necessity for early operation was overlooked; but now 
that such cases, largely owing to Mr. Moynihan’s writings, 
are earlier recognised and more promptly treated the 
diagnosis has become easier and the mimicry of appendicitis 
is consequently rare 

When an attack of sudden and violent abdominal pain 
associated with collapse is accompanied, say, two or three 
hours later by lack of movement of the right rectus above 
: und tenderness 
referred to the same spot, a ruptured gastric or duodenal 
ulcer is certainly to be inferred, and if the rupture be in the 
stomach and not in the duodenum it will not be more than 
about one inch from the pylorus. At least that is my 
experience, and this symptom is due, I fancy, not so much 
to the ‘colon hillock” as to the attachment of the 
mesentery which largely influences the direction that the 
effused contents follow. No mention is made of flushing in 
order to rid the abdomen of the intestinal contents in this 
present paper. It would be interesting to know if Mr. 
Moynihan still advocates it. I have long since discarded it 
in all ruptured gastric and duodenal ulcers and I am sure my 
results have been better since. 

[ am, Sirs, yours faithfully, 

Harley-street, W., Feb. 13th, 190 W. Bruce CLARKE 


PULMONARY TUBERCULOSIS AND ITS 
ASSOCIATIONS. 
Jo the Editors of THE LANCET 


Sirs,—The interesting annotation upon tuberculosis in 
Nottinghamshire calls surprised attention to pulmonary 
tuberculosis being more fatal in rural than in urban districts. 
In THE Lancet of April 15th, 1899, p. 1005, and in the 
museum catalogue of the British Congress on Tuberculosis 
the greater fatality of phthisis in the country compared to 
towns is pointed out. It was a feature of the disease up to 
middle life and was to be observed as a general rule all over 
England 1881-90. I desire to draw attention to the value 
of even slight analysis in proclaiming the lines of incidence 
of this disease, so necessary a precursor of useful prophylaxis. 
The city of Nottingham report for the same year (1903) 
affords a good example. 

Tuberculosis Mortality per 1000 living at Ag 
Men, occupied 2°408 Women, occupied... 


moccupied ... unoccupied 


The public cannot be expected to read a multitude of figures, 
but if they get a high value from an analysis such as urban 
and rural it is evidently much higher when carried on to 
the distinctions in age and sex as above. Every medical 
officer will take the social, economic, or hygienic classifica- 
tion he finds best. My excuse for troubling your columns is 


t 
: 
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classifications to guide us in the direction 
for the prevention of tuberculosis. 
I am, Sirs, yours faithfully, 
HucuH R. BEEVOR. 


the great want 
most promising 


Feb. 13th, 190 


FORMOLYPTOL IN DIPHTHERIA 


To the Editors of Tuk LANCET. 


Sirs,—About two months ago a note was published in 
fue LANCET on the su of mulyptol locally for 
iphtheria and a week or so after that I was called to see a 

ued 11 years, whom I found complaining of her throat, 
which her mother said had been sore for 12 hours. She had 
perature of 104°4° F. and both tonsils and the back of 
were covered with a thick ashy-grey membrane. 
I had already sent a child from the family above (it was a 
tenement house) into the South Devon Hospital for tracheo- 
tomy with what proved laryngeal diphtheria and I was told 
unother child had died in the house from ‘acute 
bronchitis.” I endeavoured to get some mulyptol but 
only formolyptol, which I used as a spray and 
also a gargle, besides administering two-minim doses 
internally. The temperature subsided in 24 hours, the 
throat cleared up rapidly, and the child was out of all 
danger in less than two days. Dr. W. L. Pethybridge, patho- 
ogist to the hospital, kindly madea culture from a swab 
and found the diphtheria bacillus. I was most agreeably 
surprised at the efficacious and rapid way in which the 
formolyptol acted and hope this note may be useful to those 
who may have to treat a similar condition 

I am, Sirs, yours faithfully, 
C. E. Russe. RENDLE, 
Assistant Surgeon, South Devon Hospital. 
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COFFEE 


To the 


AND SEWAGE. 
Editors of THe LANCET. 


Your editorial 
Chapman in the 


SIRS, 


Mr 


remarks on the recent decision of 


case of the coffee salvaged from the 


s.s. Caravellas are evidently made upon the basis of a very 


imperfect report of the evidence and are, therefore, I venture 
to think, a little unfair. I feel sure that I can appeal to your 
well-known justice to all parties for a hearing so that the 
facts may be better understood than they have been. 

At the hearing of the case I produced evidence and speci- 
mens to show 1. That coffee 
temperature of about 180° C., or 356° F., which is maintained 
foralongtime. 2. That before reaching this it remains for 
a considerable time at or near 100°-103° C. (212°-218° F.). 
during which time much vapour of water is given off. 3. That 
after a period of rest or even slight fall of temperature this 
again advances ; various oils and acid products, together 
with water from the breakdown of the berry by heat, are 
given off and the berry swells and softens Its loss in weight 
s from 15 to 20 per cent. on the dry coffee. 4. The sanitary 
officials admitted that organisms, pathogenic or not, would 
not survive this heat coupled with the vapours present. 
5. Carefully made cultivations were made from the coffee 
received from the roasters in the roasted state and no growth 
of any kind ensued. The roasted berries were quite sterile. 
It was suggested that toxins produced by the organisms 
might be present but no evidence of their existence was 
before the court and I need not enlarge on the improbability 
of their presence in the roasted coffee. ; 

I also venture to deprecate the use of the term “‘ sewage 
soaked,” I am informed that the ship was sunk between 
Coalhouse Point and Cliffe, some two miles below Gravesend. 
rhe water is no doubt contaminated but it is not fair to call 
it ‘‘sewage.” If every bag of sugar, chest of currants, bag of 
wheat, &c., that got well wetted by such water were con- 
demned there would be enough for the sanitary officers to do. 
But such things, it is well known, are not stopped, though 
sugar at least, which is used as often as not without cooking, 
is far more dangerous than green coffee. It was the fact 
that it had heated and showed signs of mould that caused 
the seizure. The sewage suggestion appeared to be an after- 
thought 

Pray understand that my remarks apply only to the 
particular lot of 60 tons with which I dealt. I saw no 
specimens of that condemned elsewhere and express no 
opinion on their state. It is obvious that green coffee 


during roasting attains a 





wetted with perfectly good water would ferment a: 
in time. I am, Sirs, yours faithfully, 

Feb. llth, 1905. R. J. FRiswew 
*,* Mr. Friswell is, of course, entitled to his opini 
we may remind him that pollution is not necessarily, 
bacteriological kind. The water of the river at the p 
mentioned is in his own words ‘‘no dowbt contamin: 
whether it be fair or not to call it sewage, and the coffe: 
been admittedly soaked in this water. No one, we ima, 
would relish the idea of drinking water polluted with « 

effluent even if sterile.—Ep. L, 





CURRENT THEORIES OF THE 
TARY PROCESS. 
To the Editors of THE LANCET. 


Srrs,—In the annotation on the above subject 
THE Lancet of Feb. 4th, p. 307, the following state: 
occurs : 


HERED 


Both these writers {Boveri and Delage} have shown that der 
eggs produced by mechanical extrusion of nuclei can be fertilise 
the sea urchin and that they give rise to normal blastule, gas 
and larve. Hence the “determinants” of heredity are present 
cell body of the egg 

Surely this is a false conclusion, since no notice is t 
of the nucleus of the spermatozoon. The fact that 
fertilisation is effected by alien spermatezoa the res 
larve show purely paternal characters is a very str 
argument in favour of Weismann’s view that the 1 
is the vehicle of hereditary transmission. There is 
evidence in these experiments that the cytoplasm of 
ovum plays any part at all in the transmission of heredit 
characters. I am, Sirs, yours faithfully, 

CHARLES POWELL Wuit: 

St. Thomas's Hospital, Feb. 7th, 1905. 

*,* From the 
opposite conclusions are drawn 
Professor W. F. R. Weldon, 
Feb. 4th, and that to which 
above. These interpretations 
discussion. Boveri himself admits 
experiments are equivocal because 
by the of 
distinct 
paternal form 


two entire 
attribut« 
our 


referred to 

viz., that 
F.R.S., in 
Mr. Powell White all 
are still the 
that the ‘** merogor 


experiments 
issue 
subject 
bastard larve, 


with the 
present 


aris! 


union an entire egg sperm 


may the 
At the same time, referring to the crit 


zoon of a species, also 


raised by Pfeffer and others that the spermatozoon is 
entire cell and not merely a nucleus, he points out that t 
argument is not admissible in appraising the part play 

the egg protoplasm in fertilisation. In bastard larve w 
have obtained naclear substance only from the spermat 
in the of egg 
(‘*merogonie ”) the paternal type appears exclusively 

Boveri: ‘‘ Ergebnisse ueber die Konstitution des Zellkerns 


Jena, 1904, pp. 104, 105).—Eb. L. 


fertilisation fragments without nu 


COUGH DUE TO INTESTINAL WORM 
To the 


Sirs,—The extraordinary case of reflex lumbrical irritati 
contributed to THE Lancet of Jan. 28th by Mr. Pros; 
St. Leger Liston reminds me of a somewhat similar pat 
logical picture painted by the father of one of my patie: 
in the first half of the last century. There is one strik 
difference however; for the main figure in the sketch, 
Dr. R. J. Graves of Dublin, to which I allude, was a |e 
instead of an Ascaris lumbricoides, otherwise the title 
Mr. Liston’s case would have served for that of Dr. Gra 
The latter physician was not as fortunate as the formé 
he did not make out his case but suffered the humiliatio: 
being ‘‘ scored off” by an unqualified lady doctor. 

Dr. Graves’s case was one of “severe cough and loss 
weight due to tapeworm in the intestine.” The details 
much too instructive to be lost. A young woman attac! 
with symptoms of violent and alarming ‘‘ bronchitis" W 
attended by a friend of Dr. Graves. When seen by 
latter he found that the fits of coughing went on for bh 
with extraordinary intensity. The cough was dry, no!s 


Editors of THe LANCET. 





MOSQUITOES AND MALARIAL FEVER. 


MANCHESTER. [Fes. 18, 1905. 461 





‘HE LANCET, ] 





w, and incessant, repeated every five or six seconds 
ring sleep at night as well as during the day. The 
ence was such that it threatened to ‘‘tear her chest 
Her friends wondered how any frame could 
constant and terrible an agitation. Yet 

was no fever, the chest exhibited nothing but the 

ury rales of what was in those days called ‘‘dry 
hitis,” and the of flesh was by no means 
vensurate with the apparent gravity of the condition. 
s unfortunate girl was bled, leeched, blistered, and anti- 
alised without the slightest relief. She thew had anti- 
modics galore but with no effect Next every species of 
tic was administered without the very faintest benefit 
fortunately, her physicians discontinued their visits 
the case was taken up by an old retainer in the family 
s old woman g full dose of turpentine with 

r oil for the relief of colic In or three 

mass of tapeworm was passed and every symptom dis- 
wed, Robert J. Graves was the soul of sincerity. How 

nen would have had the courage to narrate such a 
re as occurring in their own practice. What a 
rankness and humility! In treating any cough how 
ful it is to remember that can cough from 
ution of any portion of the body supplied by the great 

sympathetic ; and what part of the body is not supplied 
his most important group of nerves? 

{ow many ceruminous coughs have been treated without 
examination of the auditory meatus? At p. 32 of my 

work on Eczema I have described a persistent der- 
tis of the navel in a child which resisted months of 
tment and was then suddenly cured by santonin given to 

1 round worm 

I am, Sirs, yours faithfully, 
EDWARD BLAKE, M.D. Aberd., & 
mstreet, W., Jan. 28th, 190 
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MOSQUITOES AND MALARIAL 
To the Editers of Tue LANCET 
Not seeing the subject mentioned in Tut 
to you apn from the Times of 
h is not without interest. It is 
respondent,”” Colombo, follows 


FEVER. 
SIRS, LANCET 
Feb 8th 
fron our own 
Sir H. A 
ke, Governor of Ceylon, announced at a n eeting of the 
itic Society that sixth century 
scribed 67 varieties of mosquitoes and 424 kinds of malaria] 
er caused by mosquitoes 
itting } 
se insects In Causatior 


rward extract 
general 
and 18 as 


Sinhalese books of the 


the question of numbers the association of 


aside 
in days lor past is a matte! 
seems worthy of notice in present medical literature 

the record of it may lead some of those who may have 

e opportunity to dip more the 
ese old books , Sirs, yours faithfully 


Francis H. WEcn, F.R.C.S. Eng 


g gone 


into subject as detailed in 


Lee, 8.E., Feb 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT. ) 


Ancoats Hospital 

\ case of death from blood poisoning occurred at 
oats Hospital on Jan. 18th and at the 

tures were passed on the system in 
ight of accident. A young marri mill on 
Dec. 23rd scratched her hand in the mill. Next day had 
n and was taken to the hospital where she was attended 
y a nurse and told to come next morning 
entually died with all the symptoms of general blood 
soning on Jan. 18th. The resident house physician, Dr 
G. Hack, said it was the custom for the nurses to treat 
ial cases of accident without consulting the medical officer 


the 
some 
treating 
hand 


she 


in juest 
vogue tor 
cases 


However, she 


two medica] men present could not deal with all the | 


ses. They had 100 beds upstairs to look after. A verdict 
Accidental death” was returned. The jury did not 
uch blame to anyone but expressed the opinion that every 
accident should be seen by a qualified medical man. Dr. 
Hack promised to convey the recommendation to the 
verning body. In this case the pain in the arm and other 
mptoms might have led a medical man to take a more 
serious view of the matter than that taken by the nurse and 
e confidence of the public generally would no doubt be 
wered if it came to be understood that accidents appa- 
rently slight but susceptible of fatal developments would 
bably b> seen by a nurse only. 
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Degrees in Dentistry. 

At a meeting of the court of the University of Mancheste: 
held on Jan. 18th Professor W. Stirling, in accordance with the 
recommendation of the board of faculty, moved the adoption 
of proposed ordinances for degrees and diplomas in dentistry. 
The Manchester Dental founded in 1885 
there are now about 40 students These students 
the same matriculation as others and before t! obtain 
a licence to practise have to study for 
Special attention has to be given to dental anatomy 
physiology, human and They go through 
the same attendance on gery and pathology as re 
quired for the medical students and must have a 
attendance at a general hospital for clinical surgery 
student to learn the mechanical part of his 
dental hospital. It was proposed to institute degrees in 
dentistry of Bachelor of Dental Surgery and Master of 
Dental Surgery. In this Manchester is not lrrinity 
College, Dublin, and the University of Birmingham already 
giving dental degrees while Liverpool 
The motion, which was by 
was carried and it was resolved that the adoption of 
ordinances sh l ymmunicated to the Uni 
Live rpool and Leeds and to the General Medica! Cx 
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Infirmary 


The annual meeting of the trustees of the Man 
Royal Infirmary was held on Feb. 10th. Mr. Cobbett, th 
board of management, g: interesti 


to the 


chairman of the ive some 


information as towards 
j the 
leared, 
at now the surface 
laying of the for 
, a section of thes ipporters of the 
central receiving house. It 
there should be no beds but the 


progress ade 


new infirmary at Stanley-grove. The ground 
drainage work had been executed 


was Treacy 
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among 
was decided some tir ce that 
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because they could not share ir e finan 
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a great centre and the teaching and education 

the next generation of p tit ly a8 important a 

in relation to the welfare of the people as any that can 
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be ore 
this 
the mere rum 
such Manchester 
medical 
ractitioners is sure 
work 
>» wisest benev 
among rhere is pl r the 
lay and professional helpers. For many years e) 
have worked cordially together, to the great advantage of the 
community, and there is no reason to fear that their relations 
| useful and agreeable in the future 


will 
The Hospital for Skin Diseases 


us enty room ik 


cooperation 


past th 


De less 


joining the old one 


expected 


Ihe new hospital in Quay-street, 
is approaching completion and it is that the 
whole scheme may be completed next year. An appeal for 
funds has in nearly £31,000 but £5000 more 
required. Of the 57,159 attendances during the year 22,665 
were made by ‘‘light’ Dr. R. B. Wild 
results of the special ‘‘ light” treatment were highly satis- 
factory. The x rays, the Finsen, and the Finsen-Reyn lamps 
had been chiefly used. Radium had not fulfilled the high 
expectations of a year ago but this thought to be 
‘largely due to the fact that the amount of radium available 
was sufficient to treat only such small areas of disease that 
they could be treated more effectively by other methods 
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Early Marriages in Burnley. 

Burnley is, as you are aware, one of the Lancashire towns 
notorious for its high infantile death-rate. In 1903 it 
was at the rate of 269 per 1000. One of the ministers 
of the town has very usefully occupied one Sunday 
in the month with a series of addresses on ‘* Burnley 
Black Spots” and he recently spoke on the infantile 
death-rate and its causes. Speaking generally, he 
attributed it to ‘‘drink, bad housing, early marriages, 
and the factory system, under which large numbers 
of married women in the very early morning . take 
out their children to be nursed by women who had 
also their neighbours’ children to look after and whose 
one idea was to make the babies sleep.” The one point 
specially brought out is the unusual prevalence of early 

lage as compared with some of the other Lancashire 
towns. Oldham has 20 persons married under 18 years of 
age, while Burnley has 38, and 72 under 19 years of age 
as against 111 at Burnley. Bolton and Blackburn have 31 
and 26 respectively married under 18 years of age. The 
figures apply in the main to the factory or mill workers 
and when we consider the poor, and in many cases the 
miserably poor, physique of this class in the manu- 
facturing towns, as illustrated among other things by 
the high percentage of rejections of would-be recruits 
and remember that so many of them, boys and girls, 
marry before attaining to the full height of their puny 
development, it is not to be wondered at that their children 
are feeble and degenerate and little able to withstand the 
adverse influences surrounding them from the moment they 
draw their first breath. Nor is it to be wondered at that 
this widespread enfeeblement of a large proportion of the 
pulation should cause anxiety and foreboding for the 

uture. 

The Midwives Act. 

The Manchester corporation, in view of the fact that the 
Midwives Act will come into operation on April Ist, has taken 
steps for the carrying out of the obligations to be imposed 
on it. In August last it appointed a special committee 
the midwives supervising committee—which was to receive 
the delegated powers of the council as the local super- 
vising authority. It consists of 12 members of the council 
and four co-opted members, Dr. Arnold W. W. Lea, Dr. 
Ernest Annacker, Mr. F. C. Scotson, and Dr. Margaret 8. 
Bell. The first duty of the committee was to ap- 
point a qualified medical practitioner to act under 
the supervision of the medical officer of health as 
the ‘‘executive officer” under the Act. There were 40 
applicants for the post, which carries a salary of £250, and 
they included six lady doctors. The committee recom- 
mended the appointment of Dr. Margaret Merry Smith. 
She will be required to devote the whole of her time to 
the work, to visit midwives ‘‘ both systematically and irre- 
gularly,” and to see that their homes are in a sanitary 
condition, to examine their cases or bags of instruments, 
to ascertain that their case-books are properly kept, and 
that they understand the use of antiseptics, and also that 
they are ‘‘ suitably provided in washable dresses.” She will 
also be required to visit the cases attended by the midwives 
to satisfy herself that the requisite procedures are carried 
out, that there is strict cleanliness in all things, and that 
“*suitable provision is made for the dieting both of mother 
and child.” In cases of great poverty is the corporation 
going to feed the mother and child or will that be left 
to the guardians’ She will also take charge of the noti- 
fications of deaths and stillbirths and report to the local 
authority any case of negligence, malpractice,or misconduct. 
The local authority may, after investigation, report to 
the Central Board. The local authority may, if it should 
seem necessary, suspend a midwife to prevent the spread of 
infection. The lady appointed will have to lead a 
** strenuous life.” 

Feb. 14th 





LEEDS. 
(FROM OUR OWN CORRESPONDENT.) 


The Court Dinner of the University of Leeds. 


UnpDER the chairmanship of the Pro-Chancellor, Mr. 
A. G. Lupton, the first Court dinner of the University 
was held on Feb. 6th. The guests numbered about 110 and 
included the Lord Mayor of Leeds, the Vice Chancellor, 





Sir Francis Powell, Mr. Rowland Barran, M.P., and many 
representatives of local authorities and of educational bodies 
It was well attended by the professorial staff and by other 
members of the teaching body. The toast of *‘ The Uni- 
versity" was proposed by Mr. Alfred Moseley, C.MG. 
who was the guest of the evening. He gave his 
experiences in Germany and in the United States and 
his speech was a strong claim for due recognition 
being given by all who have the welfare of 
empire at heart to the necessity of a sound scien- 
tific, technical, and business training of university standard 
being accessible to all who were likely to be able to profit 
it. In his reply the Pro-Chancellor s:ated that the assets of 
the University were worth £300,000 and that there were 
upwards of 800 day students and 300 evening students. H; 
acknowledged the generosity of the Clothworkers Company 
and expressed the hope that the imagination of wealthy men 
might be fired and that the University might benefit by their 
contributions. The Mayor of Bradford in an eloquent spee 
appealed to the authorities of the University to develop the 
highest ideals of a university in arts, science, law, an 
medicine, and Sir Francis Powell spoke in favour of the old 
classical studies. 

The Finance of the General Infirmary. 

Under the will of the late Mr. Christopher Charles 
Weatherill of Leeds this institution will receive a 
welcome and handsome addition to its funds. Mr. Weatheril!. 
who died in 1902, directed that his household furniture. 
plate, books, &c., should be given to his sister and directed 
his trustees to pay her an annuity of £300 for life. His real 
estate and the residue of his personal estate was given to his 
trustees upon trust to accumulate the whole of the incon: 
of the estate at compound interest until the death of his 
sister when the principal and accumulations were to lx 
handed to the treasurer of the Leeds General Infirmary 
That lady died on Feb. 10th and when the death and 
legacy duties are paid the sum at the disposal of th« 
intirmary will be something between £116,000 and £117,000 
The conditions stipulated for by the testator are as 
follows—viz., that a ward be founded and sufficient!y 
equipped and endowed in the infirmary for accident cases 
to be called the ‘‘ Weatherill Accident Ward”; that 
white marble monument of the testator with a suitable 
inscription be erected in the ward, and that the treasurer of 
the infirmary cause a copy of the will to be placed once 
every year in a conspicuous position so that everyone 
entering the infirmary may see it. Subject to these cor 
ditions the surplus is to be applied to the general surgical 
purposes of the infirmary. The financial condition of the 
infirmary has for some years been matter of increasing 
anxiety to the board of management. Three years ago th 
treasurer had to announce that the annual expenditure 
exceeded the income by some thousands of pounds, and it was 
felt that unless an increase of income could be secured 
the work of the greatest of the Leeds charities wou! 
have to be curtailed. As the result of a very special effort 
initiated and energetically carried on by the treasurer 
Mr. Charles Lupton, the annual expenses have been met 
and the work has not had to be curtailed. The expenditure 
for 1903 was £32,700, as against £30,500 for 1902, while for 
1904 the expenditure cannot fall short of £34,000. This ex 
penditure is bound to increase if the high standard of work 
the infirmary is to be maintained. The maintenance of the 
new Arthington Hospital at Cookridge, which is really a 
part of the infirmary and under the management of the 
board, will involve an additional expenditure of £2000 pe! 
annum. For some years it has been felt by the staff that the 
institution of a properly equipped clinical laboratory 1s 
essential, and the board are giving this, as it always does 
the suggestions of the staff, its careful consideration. 

The Leeds Association for the Prevention and Cure of 
Tuberculosis. 

This association has issued its fifth annual report. F 
some time after the institution of the association the work 
was experimentally carried on near Otley, in Wharfedale 
some ten miles from Leeds. The next step was the fitting 
up of Gateforth Hall as a sanatorium. Gateforth Hall is 
the property of the Leeds corporation, is situated near Selby, 
and is let at a reasonable rent to the association. The 
accgmmodation here has now been raised and 30 patients 
can be treated. There are extensive grounds and gardens 
on the estate and in many respects the place is well 
adapted for the purposes of a sanatorium. The number 
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patients treated during 1904 was 101 and the average 
er of days spent by each patient in the sana- 
was 1014. The results of treatment have been 
tly encouraging. At the central offices of the asso- 
Leeds applicants for admission are examined 
honorary officers. The number of applicants has 
nife rmly much in excess of the accommodation at 
rth and naturally the cases most suitable for sana- 
treatment have been selected. In this way the 
instituting a home .or hospital for the more 
ass of cases or for cases in which it was doabtful 
r sanatorium treatment would be successful became 
nt. and this year the society is able to announce 
has secured Armley House and has fitted it up as a 
which will accommodate 27 patients of this class 
h is admirably adapted for the purpose. 
Holidays for Poor Children. 
ng the example of other centres Leeds has started 
hildrens’ holiday camp. The first annual report 
with the work at Hest Bank, Morecambe. Though the 
« was not begun till July 130 boys and 130 girls had been 
various times in the camp. The health of the 
ren had been good. The cost per child of from eight to 
sof age had been 5s. 3d. per week—3s. 11d. for food 
4d. for railway fare. The diet had been generous 
many cases the children ‘had gained six pounds in 
For the next five years the camp is to be held at 
the rent of the site having been generously 
by Mr. and Mrs. Arthur Briggs, who during 
rgs’s mayoralty did so much for the initiation of 
e. One of the buildings of the Bradford exhibition 
en purchased and erected at a total cost of £374 and 
ped that the forthcoming season may be started with 
ounds in hand. 





IRELAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Vedical Association and the Local Gvrernment 
Board 
opening stage of the appeal by the Irish Medical 
n against the action of the Local Government 
in abolishing a dispensary district in the county of 
was reported in THE LANCET of Feb. 4th, p. 328. 
rd Chancellor has since delivered the judgment of the 
Appeal, dismissing with costs the appeal of the 
Medical Association and upholding the action of the 
Government Board. 
Royal College of Surgeons in Ireland 
It is publicly announced that owing to the illness of His 
ency the Lord Lieutenant the conferring of the 
wy Fellowship of the Royal College of Surgeons in 
on the Provost of Trinity College and the College 
for which invitations were issued for Feb. 11th have 
stponed until further notice. 


Dublin Sanitary Association 

eeting of the Dublin Sanitary Association held 

a letter from the secretary of the public health 
e of the corporation was read stating that the by- 
regulate street trading by children in Dublin, under 
isions of the Employment of Children Act, 1903, as 
iby His Excellency the Lord Lieutenant, are being 

d that badges are being prepared to be worn by 
lren licensed to trade in the streets of the city. 


on 


British Medical Association. 
annual meeting of the Leinster (formerly Dublin) 
f the British Medical Association will be held on 
iy, Feb. 25th, at 4.30 p.m., in the hall of the Royal 
of Physicians, Kildare-street, when Sir Thomas 
president-elect, will deliver the address. The annual 
f the branch will take place in the College hall at 
M. on the same day. 


Honour for Sir Francis Cruise. 
Sir Francis R. Cruise, M.D. Dub., D.L., Honorary Phy- 
n-in-Ordinary to His Majesty in Ireland, has received a 
‘from the Pope appointing him a Knight of the Order of 
Gregory the Great, together with the star or decoration of 
raer, 





Dispensary Medical Officers’ Salaries. 

A special committee of the Coleraine guardians having 
conferred with the medical officers of the union as to the 
scale of salaries recommends the following plan to be 
adopted. That the minimum salary of each dispensary 
medical officer in the union, as well as that of the workhouse 
medical officer, be £100 a year, increasing by £10 every five 
years toa maximum of £150. A statement of the medical 
officer points out that a penny in the £1 in all Ireland 
amounts to £62,000 and that the salaries of all the dis- 
pensary medical oflicers amount to £88,000, half of which is 
recouped by the Government. An average ratepayer of £24 
valuation pays a little over ls. to the dispensary medical 
officers, so a halfpenny in the £1 added would give all that 
the medical officers ask. The matter is to be considered at 
a future special meeting of the board. 

The Public Bodies Order. 

The Local Government Board has issued an Order for the 
guidance of public bodies in Ireland which is being 
strongly and adversely criticised on the grounds that it 
increases clerical work and expense of maintenance without 
effecting any improvements which might compensate for 
these disadvantages. For instance, in reference to asylums 
this Order prescribes new forms relating to the audit of 
asylum accounts which will necessitate more officials and 
will interfere with the smooth and economical working of 
such institutions. The duty of the Local Government Board 
is clearly to see that local bodies transact their business 
honestly and that they fulfil the law but it is 
make vexatious regulations which serve no good ol 
increase the expense of local bodies 
of the Belfast asylum committee on Fel a mot 
was unanimously carried protesting against the adoption of 
such an Order on the ground among others that it contains 
provisions which exceed the statutory powers of the Local 
Government Board. Other local bodies in Ireland are taking 
similar action. 

A Health Lecture for the People 

A lecture fully illustrated by limelight views was delivered 
in the Exhibition Hall, Belfast, on Feb. 14th, by Dr. Henry 
O'Neill, editor of the Belfast Health Journal, on the Health 
of Belfast. A collection was made in aid of the Belfast 
Royal Victoria Hospital. 

Feb. 14t! 





PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Brewer's Yeast in the Treatment of lyphoid Fever 

AT a meeting of the Medico-Chirurgical Society held on 
Jan. 23rd M. Hirtzmann gave details of three severe cases of 
typhoid fever occurring in adults. The symptoms included 
dryness of the tongue, diarrhcea, and other conditions 
usually found in typhoid fever; the temperature rose to, 
and remained at, 40° C. (104° F.) for some time. In addition 
to small amounts of sulphate of quinine he gave to all 
three patients 60 grammes (two ounces) of brewer's yeast 
daily in three doses. This treatment was commenced about 
the seventh day of the illness. After the taking of the 
yeast the temperature fell to 38°C., not subsequently rising 
above 39°; the gastro-intestinal symptoms improved, the 
tongue was no longer dry and coated, the diarrhea dis 
appeared, and the pyrexial stage terminated about the 
twenty-first day. M. Hirtzmann believed that the yeast 
acted as an antiseptic. He employed either Karcher’s or 
Grueber’s fresh yeast, the latter being preferable as it was 
almost liquid. In those cases the typhoid fever was un- 
questionably water-borne, for the well supplying the house 
of one of the patients had been evidently contaminated by 
fecal matter from a house which stood at a higher level and 
in which there had been some time previously a case of 
typhoid fever. 

Respiratory Exercises and Re-education in the Treatment 

of Convalescents. 

At a recent meeting of the Société Médicale des Hopitaux 
M. Siredey and M. Rosenthal contributed a paper on Respi- 
ratory Exercises and Re-education in the Treatment of Con- 
valescents. They said that respiratory insufficiency was one 
of the causes of the general debility which showed itself 
after an acute illness. It was easily recognised by the 
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ing symptoms which the patient presented—namely, | bestowed upon them by Dr. Finlay. It would, however ; 
sufficiency, shown by inability to breathe 20 times | from recent reports that since the Cubans themselves 

both nostrils; thoracic insufficiency, shown by | taken over the government of the island sanitary af 

or impairment of the movements of the thorax; | therein have decidedly retrograded, It is therefore ne. 

liaphragmatic insufficiency, shown by immobility or that the American Government, for the sake of t} 

ssion of the abdomen during inspiration, a condition | habitants of Cuba, as well as in the interests of the Am: 

et with in pseudo-pleurisy of the bases of the lungs. | people at large, should strongly advise, and if necessary 
Respiratory re-education under medical supervision was, | pressure to bear on, the Cuban authorities in order t} 
in their opinion, the specific treatment for respiratory in- | sanitary conditions of Cuba should not be allowed t 
sufficiency. In the case of convalescents it constantly pro- | into their former unsatisfactory state through neglect 


duced a progressive threefold effect namely, expansion of Alleged Swindle by Physicians. 
the thorax, diuresis, and increase of weight. It promoted “ : 
in a marked degree the recuperation of the vital functions 
which followed acute illnesses and the general health of the 
patients improved rapidly. It ought to be combined with 
other forms of treatment and the action of the latter was 


Two physicians were arrested in New York rv 
charged with engineering a radium cure swindle. T} 
against them was brought by the New York County M 
Society through its attorney, Mr. Champe 8. Andrews 
; Maen re: et : ot. | complainant, a carpenter, stated that, the physicians 

i by it. Although of great power it did not requir obt ined from him $10,000 (£2000), the ouatht of his sa 
for its application any special institution or any special The carpenter had been informed by the 1 
apparatus, The system could be practised anywhere, either — ae es any th: . he b, i? 
in a hospital or in the poorest dwelling It needed nothing a “ o a pipe ts that be had a s 
tendency to Bright's disease and went to the defendant 
more on the part of the patient than the absence of any > - ay , aes = 
treatment. He was told by them that he was suffering 
Bright's disease in its worst form and that his only c! 
of recovery lay in his being treated by means of ra 
He was further told that owing to the great cost of ra 
the treatment would be very expensive. Acting upo 
fears the defendants managed to extort from the plai: 
Poisonous Cream Cakes the sum above mentioned, The New York County Me 

M. Metchnik« the deputy director of the Pasteur | Society's agents heard of the matter and initiated an iny 
Institute, has just been taking part in an interesting inquiry. | gation, with the result that some of the so-called rad 
For some months past he has been receiving almost daily | was obtained and subjected to a searching analysis wher 
samples of cream cakes from the same batch as those which | was found that the composition contained no trace what 
had given rise to symptoms of poisoning in those persons | of radium, but, as a matter of fact, consisted of gentian 
who had eaten them. M. Girard of the Municipal Labora- | and a few simple drugs ordinarily used in a tonic prey 
tory had also investigated the cakes The Society of | tion 
Confectioners and Bakers was aware of these researches The Adulteration of Whisky 
and its members, when they knew that results had been Dr. H. W. Wiley, chief of the United States Bure 
obtained, convened a meeting at which Dr. Metchnikoff | Chemistry, has recently stated that he believes at 
gave an interesting discourse The cause of all the | g5 per cent. of the whisky sold over the bars in the U: 
mischief, he said, was the white of the egg which | States is not ‘‘straight” whisky. He states that it is a 
contained microbes It is not clear why the white of pound, made of neutral spirit, or alcohol, artificially col 
certain eggs contains microbes but the fact is certain that | often flavoured with artificial essences and sometimes ! 
some hens do lay eggs the whites of which contain microbes. | with more or less ‘‘straight"’ whisky to give flavour 
Even freshly laid eggs when cultivated in a cultivator give | remarks of Dr. Wiley on the adulteration of food 
cultures rhis being so the method in which the cream is | whisky have given rise to much heart-searching and 
prepared for the cakes is eminently calculated to develop liquor dealers have been endeavouring to minimise as far 

microbes. The white of egg slightly warmed is sprinkled possible the effect of his statements. There can be no 
‘‘cream ” which itself is at a temperature of 80°C., | however, that adulteration is conducted on a wholesalk 
one far too low to have any destructive effect on the germs. | scale in the United States and it is not unlikely tl 
‘cream ” being made of gelatin, sugar, and milk offers | Federal and States Governments may take cognisat 
1 culture medium when the mixture is warmed. This | the matter and endeavour to check the evil by means 
ins why white of egg, even when it does contain germs, | legis] ation. 
gives rise to no symptom of poisoning when it is consumed Tuberculosis and Alcohol. 


mechanical obstacle to the passage of air through the rhino- 
pharyngeal tract, and nothing more on the part of the 
medical man than a willing mind and a qualification which 
was indispensable though too much neglected—namely, a 
knowledge of the fundamental laws of human physiology. 


in the ordinary way without the admixture of ‘ cream.” A controversy has been going on in the lay press of 
rhe following method is suggested to avoid future risks York with regard to the effect of alcohol upon consum! 
jefore sprinkling the white of egg with the “cream” it Dr. Wilev has recently “stirred a hornet’s nest” by ma 
should be coagulated in boiling sugar which will certainly public his opinion that alcohol is beneficial in consu pt 
Gute ogee as well as in certain other diseases. Dr. Knopf, the w 
— known New York authority on tuberculosis, has stoutly 
- bated these views and declares that in any :taze or for 
‘rw voapLr pulmonary tuberculosis large quantities of alcohol are cont 
NEW YORK. indicated. These views are in direct opposition to t 





(FROM OUR OWN COKRESPONDENT, ) held by Dr. Arthur C, Latham who, writing on the s 
in the Practitioner for January, declares that 
solid food cannot be taken by consumptives alc Same 
The Prevention of Yellow Fever in Cuba our sheet anchor and in another part of the same a Hoga 
henn 


rue American Public Health Association met in Havana | says that ‘‘ nothing but good results from the administ . 
on Jan, 10th and the principal feature of the introductory | of large quantities of alcohol when fever is present so ‘o! For} 
proceedings was the address of the President, Dr. Carlos | a8 the pulse is becoming slower, the appetite better, t @ Skil Dr. Kari 
‘inlay, chief of the Cuban Health Department. He highly | and tongue moister, and the patient quieter.” 0} é und Dr 
eulogised the labours of American experts to whom, he | diverge greatly as to the position of alcohol as a put , 
said, was due the banishment of yellow fever from Cuba, | agent. In America probably the medical profess! 

fhe American Commission, under the leadership of the late | almost equally divided on the question. 

Major Reed, had decisively established the true etiology of Feb. 6th 
— fever Dr. Finlay also praised the work of 
Major Gorgas, chief health officer under General Wood, TOATRe Wp y 
who, adopting the findings of the commission, succeeded NOTES FROM INDIA. 
within seven months in ridding Havana of the in- (FROM OUR SPECIAL CORRESPONDENT. ) 
veterate enemy Regarding the two cases of yellow —— 

fever which occurred in Santiago Province, Dr. Finlay 
said it was presumed that they were transmitted by aoe 
mosquitoes from a quarantined ship. There can be no doubt Tue desire for the barbaric custom of ** Sati” see! 
that the American medical men did a great work in ridding | still linger in the Hindu mind. A recent case in Bebar + 
Cuba of yellow fever and are entitled to all the praise | attended by an enormous and sympathising crowd and 





A Case of ‘* Sati” in Behar. 
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watchman refused to lay information with the police. 
n died and the body was laid on the pyre. The 
wing bathed in the small river by and 
herself as for her marriage, took her seat on the 
called on her son to do his duty as a devout Hindu. 
n with other Brahmins placed lighted chips of wood pre- 
oaked in ghee under the pyre. As the flames reached 
ow she is said to have writhed about but finally 
stood up, then turned towards the setting sun and 
tely fell back, apparently overcome by the rapidly 
g flames. During this time the crowd were shouting 
iuntations, there were beating of drums and olanging 
ls, and probably little or nothing was heard of any 
m the terrible pyre. Fortunately the son and his 
plices have had severe punishment administered to 
i this horrible offence is not likely to be repeated 
Lady 


rsing institute was started in Madras last July but 
[wo 


.} 
ci0se 


impthill Nurses’ Institute. 
ff of nurses bas only recer tly been completed. 
rses have come out from England, the others ! aving 
in India. Good work has already 
want of a trained nurse so long felt in Madras has 
great extent been remedied This want is greatly 
need in nearly all parts of India except in the cities 
tta and Bombay 1 the establishment of other 


rained been done 


Cak ana 
tutes and nursing associations is under consideration. 
The Increasi ng Plague M. rtality 
mortality from plague throughout India is rapidly 
reasing Last week there were 25,719 deaths, com- 
with 24,385 for the previous seven days and 22,645 
led for the last week of the past year. The United 
nees returned 11,777 deaths. the Punjab 5569, Bengal 
18, the Bombay districts 2886, the Central Provinces 444, 
erabad State 399, Rajputana 352, Madras Province 341, 
vay city 192, and Calcutta 33. Since these figures were 
ished plague has broken out in a fishing village on the 
tskirts of Madras city. The village has beenburnt and the 
ents and *‘ contacts” have been segregated. Dead rats 
vered have been found to be swarming with plague 
The Mauritius emigration depét adjoining with 
it 500 emigrants has been declared plague-infected 
a special quarantine depét has been established. 
ther village has been found infected but no further cases 
occurred amongst those isolated. his looks as if 
is city, which has escaped long, will at be 
ken with the The recrudescence in Bombay 
and Calcutta is developing and the former is 
fering from a severe outbreak of small-pox. During the 
week the whole of Northern India has experienced 
re cold and as the greatest mortality is now occurring in 
I we shall to if the of the 
sease is in any way modified. 


as 


last 


sO 
disease. 


also 


se parts be able see course 





Medical Acts. 


DuBLin.—At 
the following 


examinations 
candidates were 


[Rintry COLLEGE, 

in Hilary term 
essful :— 

Final EXAMINATION 

Thompson, William Hutchinson, Ri 
Acheson, Archibald L. Robinson, T 
Sherlock, Henry D. Woodroffs 
Hunt, Herbert J. Wright, and Fr 


Ww 
K 


t i.—Gustavy 
nnell, Malcolm 
merville, Charles G 

Hogan, Langford V 

Aennedy,. 


ancis O'B 


Foreign Untverstry Inreciicence.—Berlin : 
Karl Kaiserling, privat-docent of Pathological Anatomy, 
Dr. Heinrich Wolpert, privat-docent of Hygiene, have 
granted the title of Professor.— Munich: Dr. Robert 
p has been recognised as privat-docent of Psychiatry 
*: Dr. Ugo Benenati and Dr. Giovanni Castronuovo 

een recognised as privat-docenten of Internal Patho- 

German University Dr. Eduard Pietrzi- 

SK privat-docent of Surgery, and Dr. Rudolf Fischl and 

Ur. Raudnitz, privat-docenten of Pediatry, have all been 
ranted the title of Professor Vienna: Dr. Wilhelm 

et has been recognised as privat-docent of Internal 


ne 


Praque 


Tue Lonpon, ABERDEEN, BANFF, AND KINCARDINE 


Asa was 


Sir 


CIATION.—The annual dinner of this association 
held on Feb, 10th at the Criterion Restaurant, London, 


| 
| 
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Dyce Duckworth in proposing the principal toast, that of 
‘* Scotland,” had some rather critical remarks to make upon 
young Scotland. Allowing that } 
the world over for perfervidum ingenium, he 


famous all 


thought it 


Scotchmen were 
a 
question whether the ingenium Was sO px rfervid as in former 
times The facilities of communication had 
numerous, luxury had grown uch an extent, 
there was so much Carnegie-spoon-feeding nort 
the Tweed that doubts had ar a whether 
earnestness and assiduity of the rising generation in 
Scotland were former y UT ly a few days 
ago an old undergraduate of the University of Edin urgh 
told him how he had found in the union of the university 
students playing whist in one room and billiards being played 
in another at 3 o'clock in the afternoon in the middle of the 
winter As an old university he of 
course remembered billiard there and 
had no objection to whist their pri per 
but he doubted the ents playin 
and billiards at 3 afternoon and he 
hoped that trivialities ‘ itted to 
interfere with the work of Scotch students of the prese nt day 
He urged students to assum« | to cultivate 
the industry which their forefathers possessed. Sir Patrick 
Manson responded to the toast with hu speecl 

Surgeon-Colonel J. Richardson, in replying to the toast of 
* The Imperial Forces,” proposed by Mr. J. W. Barclay, said 
that the navy was now so formidable that the mere mention 
of it got on the nerves of some of our neighbours; in regard 
to the army it was being forged and when finished it would 
be a powerful thunderbolt. Amongst those present 

Mr. J. Cantlie, Dr. A. M. R. Sinclair, Dr. G. B. Currie, 
J. Mitchell Brace, Dr. T. I. Rowell, and Mr. G. Tocher 


RESTRICTIONS ON THE SALE OF PATENT MEDICINES 
IN VENEZUELA.—The British Foreign Office 
copy of a decree published in the Venezuelan official gazette 
of Dec. 15th, 1904, on the subject of the sale of patent medi- 
cines. It declares that the sale of patent or secret medicines 
which are not authorised by the Medical Council, even 
though approved by foreign faculties, is now prohibited in 
Venezuela. The decree accordingly provides for the estab- 
lishment of a commisssion to undertake the examination 
and classification of such medicines. Manufacturers of 
foreign patent medicines must submit the products which 
they wish to import into Venezuela to this commission within 
four months from the date of publication of the decree. 
The application must be in the customary legal form and 
must state the name of the article, the principal ingredient, 
and the dose to be taken, and should be accompanied by two 
samples of the article with the same information on the 
label. Each application—one for each product submitted 
will be subject to a fee of 20 bolivars (15s. 10d.) and the 
power of attorney must bear a 5-bolivar stamp. Four months 
from the date of the publication of the decree unauthorised 
patent medicines will be classified by the Customs in the fifth 
class of the tariff for a period of two months, during which 
time they may still be submitted to the commission ; this term 
expired, they will be included in the list of articles prohit ited 
to imported. Secret or patent medicines subsequently 
compounded, however, will be examined and classified 
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4 MepicaL PRACTICE. 
Assizes on Feb. 6th and 7th Mr. Ellis Bideford 
sought to recover from Dr. A. Lane dam: d in con- 
nexion with the sale of the goodwill of a practice at Bide- 
ford. The defendant denied fraud and counterclaimed for 
fees which, he alleged, the plaintiff had received on his 
behalf The plaintiff, who employed no solicitor or 
accountant in connexion with the purchase, admitted that 
he had received certain of the fees and gave credit for them. 
Evidence showed that Mr. Pearson purchased from Dr, Lane 
for £1000 a practice stated to be worth £800 per 
annum. The practice, however, accordirg to Mr. Pear- 
son, was only worth about £185 a year After hearing 
a considerable amount of evidence Mr. J Lawrence 
in summing up said that the only question for the jury 
to decide was whether there was a substantial practice 
carried on by the defendant or whether the practice was built 
up simply and solely for making a good appearance on a 
rotten foundation for the purpose of selling it. The jury 
found that the practice was built up for sale and assessed 
the damages at £200. It was stated that the plaintiff had 
paid £57 into court, a sum realised by the collection of 
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Army Medical Corps when they took their study leav: 
to the West London Hospital where they derive: 
benefit. The toast of ‘‘The Kindred Societies and G 
was pocpeced by Dr. Seymour Taylor and responded 
Sir William 8S. Church and Mr. J. Langton The toas 
The Society and its President ” was proposed by D 
Savage who complimented those present : 
number at the dinner, amounting to 
President had made a suitable reply 
and the company separated 
was accorded to Dr. A. Elliot, 
society, for his efforts whicl 
attendance 
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if conflicting methods of voice training was in itself 
reason for investigating the matter with a view 

ng it on a practical footing ; personally he did not 

r support any one particular method, doubtless 

good in each and all. The main point with 

they were concerned was how they were to arrive at a 
factory method and what machinery they were to use to 
tical effect to it. It was now some years since the 
y was founded and the desirability of reconstituting it 
ibtlessly receive the attention of the committee 
they were about to appoint; he was quite prepared to 
the statement that as many voices had been ruined 
een made by voice training and that made the 
ponsibility of such a society. Dr. V. H. Wyatt Wingrave 
spoke in support of the motion which being put to the 
ting wns unanimously agreed to and a small provisional 
ittee was appointed, 

Donations AND Bequests.—Under the will of 
C. C, Smith of Wolverhampton £1000 are left to the 
erhampton and District Hospital for Women.—By the 

ath Mrs. Mary A. Whitfield the sum of more than 

90.000 reverts to the Leeds General Infirmary under the 

ill of the late Mr. C. C. Wetherill of Leeds. By the will of 

Mr. James Holmes Lucking of Streatham-bill, Surrey, £2000 

ave been left to the Asylum for Idiots at Earlswood, 
National Society for Employing Epileptics, the British 

i Hospital for Incurables at Siceatiien, St. George's 

_~ King’s College Hospital, the London Hospital, St 
fary y's Hospital, the Middlesex Hospital, the Hospital for Con- 
ption at Brompton, the Royal Hospital for Incurables at 
ney-heath, and the National Hospital for the Paralysed 
i Epileptic ; £1000 each to Charing Oross Hospital, Guy’s 

lospital, the Metropolitan Hospital, the London Free Hos- 
tal, the Seamen’s Hospital Society, the Westminster Hos- 

University College Hospital, the East London Hospital 

Shadwell, the City of London Hospital for Diseases of the 

est, the Evelina Hospital for Sick Children, the Hospital 
Sick Children at Great Ormond-street, the Victoria 

pital for Children, the Hospital for Women. Soho- 
are, the Samaritan Free Hospital. the Cancer Hospital 

Brompton, the Female Lock Hospital, Harrow-road, the 
London Ophthalmic Hospital, Moorfields, the Bexhill 

alescent Home, All Saints’ Convalescent Home at East- 
me, the Royal Sea Bathing Infirmary, and the Indigent 

Asylum ; and £500 each to the North London Hos- 
al for Consumption at Hampstead, the Royal Hospital for 
seases of the Chest, ( ity-road, the Royal National Hos- 
t Ventnor, and St. Andrew's Home at Folkestone. 
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Parliamentary Intelligence. 


CURRENT TOPICS. 
New 
say what will be the 
Members have 
man in the street; 


ON 
The 


NOTES 
Seaston 

course of the new session 
no better infor- 


difficult to 
he KiNG opened on Tuesday 
n the subject than the 
that anything may happen at 
ten years no such state of 
lays immediately before the fall of the Rosebery Govern 
1895 matters were almost as unsettled unsettling 
omplexity of the situation was as nothing compared with the 
i today. In a week's time we shall have more data to go upon 
nating the chances. 
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During 
existed. 


any moment 
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Legislation. 

The forecast of legislation contained in the King’s speech reveals no 

ected proposals. It is practically an official confirmation of the 

Ss rumours that have been circulating for weeks. None of the 

sals mentioned would directly affect the medical profession. For 

ng of that sort we shall look to the pigeon-holes of the depart 

ts. In one of these pigeon-holes we know there is to be found the 

acy Bill which was introduced by the Government shortly before 

se of last session. In due course this measure will doubtless 

me before Parliament. As for legislative proposals 

rning the Faculty nothing can be said until the ballot for private 
Members’ Bills takes place. 

Sale of Tobacco to Children. 

Dr. MacyaMaRa will ask the Home Secretary on Monday whether 

sattention has been called to the recommendation of the Physical 

Deterioration (1904) Committee to the effect that a Bill should be 

‘rought before Parliament at an early date having for its object the 


other 


certain age, and whether he is now in a position to say that this recom 
mendation will be acted upon in the present session 

Physical Deteri 
In the beginning of the week several questions will 
the Committee on 


whether 


yration 


be addressed to 


Ministers as to the recommendations of Physical 


Deterioration w be 


object is to learn egislation 


rhe 
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Fiscuer, Gustav, Jena. 
Lehrbuch der Allgemeinen Pathologie und der Pathologischen 
Anatomie Fiir Aerzte und Studierende Von Dr. Ernst 
Ziegler, Professor der Pathologischen Anatomie und der 
Allgemeinen Pathologie an der Universitat Freiburg i.Br. Elfte 
neu bearbeitete Auflage. Erster Band Allgemeine Pathologie 
Price, paper, M.13; bound, M.15 
AND 5 Edinburgh 


Laughing, and 
Price 5s. net 


and Lond 


ONS, i 
Blushing By 


GReEEN, WILLIAM, 
About Dreaming, 
Mitchell, K.C.B. 
Hirscuwaup, Aveust, Unter den Linden, 68, Berlin, N.W 
Sammlung Klinischer Abhandlungen tiber Pathologie und Therapie 
der Stoffwechsel- und Ernadhrungsstérunger Herausgegeben 
von Prof. Dr. Carl von Noorden, Oberarzt des Stddtischen 
Krankenhauses in Frankfurt a.M. 6 Heft. Ueber Durstcuren, 
besonders bei Fettleibigkeit. Von Dr. H. Salomon, Secundararzt 
der Medicinischen Abtheilung des Stadtischen Krankenhauses in 
Frankfurt a.M. Price M.1.20 
Lehrbuch der Speciellen Chirurgie fiir Aerzte und Studirende 
Dr. Franz Koenig, Ord. Professor der Chirurgie, Geh. Med 
Director der Chirurgischen Universitaéts-K! ind Polik 
der Kgl. Charité in Berlin. Achte Auflage Band 
not stated 
J. B. Lipprxcorr Co 
International Clinics. 
A.M., M.D. Philadelphia, | 
Fourteenth Series. 190 
Trevxcu, Traisver 
w. 


nik i 
lil Price 

Philadelphia and London 

(A Quarterly Edited by A. O. J 

S.A., with Collaboration. Volumes 

Price not stated 


MPANY, 
Kelly, 
IV 
KRGAN PavuL, anp Co., Limirep, Dryden Ho 
43, Gerrard-street, 
Ambidexterity, or Two-handedness 
Argument for Natural Development 
John Jackson, F.E.1.S., Founder and 
Ambidextral Culture Society. With 
General R. 8. 8. Baden-Powell, C.B 


Kine, P. 8., anp Son, 
Urban Police and Sanitary Le 
Provisions contained in the 


and Two-brainedness 
and Rational E 
Honorary Se 
an Introdu 

Price not sta 


Orchard House, Westminster, 8.W 
gislation, 1904. Being a Co 
Focal Improvement Acts obtained 
English Urban District Councils in the Year 1904, after considera 
tion by the Police and Sanitary Committee of the Ho 
Commons. Compiled and arranged by Frank Noel Keen, 
Middle Temple, Barrister-at-Law Price 10s. 6d. net 
Lonemans, Greex, anv Co., 39, Paternoster-row, E.C 
*‘N” Rays. A Collection of Papers comm: 
of Sciences, with Additional Notes and Instructions for 
Construction of Phosphorescent Screens By R. Blondlot, 
Correspondent of the Institute of France, Professor in the Uni 
versity of Nancy. Translated by J. Garcin, Ingénieur, E.S.E., 
Licencié-és-Sciences. With Phosphorescent Screen and other 
Illustrations. Price 3s. 6d. net 
Neolithic Dew-ponds and Cattle-ways. 
M.D., and George Hubbard, F.S.A., F.R 


Matorne, A., 25-27, Rue de l'Ecole-de-Médecine, Paris 


De la Métrite Parenchymateuse Infectieu 
Par le Dr. E. Ozenne, Ancien 


catio 
tar it 
+ by Ma 


llectior 


use af 


of the 


inicated to the Academy 


the 


By Arthur John Hi bbs 
L.B.A. Price 3s 


indometrite et de ses. 
Etude Clinique et Thérapeutique 
Interne des Hépitaux, Ancien Chef de Clinique Adjoint de la 
Faculté, Chirurgien de Saint-Lazare. Price Fr.4 

L’Organisation de la Lutte contre la Tuberculose 
Latargue. Price Fr.1. 

La Guérison et la Prophylaxie de 
Banyuls-sur- Mer. Par Georges Lafargue, Ancien Préfet, A Paris, 
Fondateur du Sanatorium de Banyuls. Price Fr.1 Extraits 
des Comptes rendus de |’ Association ‘eae pour l'Avancement 
des Sciences, Congrés d’Angers, 1903 

Le Béribéri: Définition, Etymologie, Historique, Bactériologie, 

Symptomatologie, Pathogénie, Pathologie Expé rimentale, Traite 

ment. Par le Dr. H. Vivian ) ea de la Faculté de 

Médecine de Paris. Price Fr.12 


Par Georges 


la Tuberculose au Sanatorium de 


a, Albemarle-street, W. 

In Loco Parentis ; Chapters on Institution Life and Work. By the 
Rev. Marshal! George Vine, B.A., Warden and Resident Chaplain 
of the Philanthropic Society's Farm School, Redhill, Surrey. 
With a Preface by James Granville Legge, Esq., His Majesty's 
Chief Inspector of Home Office Schools. Price 2s. 6d. net 


LimITep, 28 and 29, Southampton-street, 


Murray, Jouy, 50 


ScIENTIFIC PRESS, Strand, 
w.c 
adapted for 


Physiology. Especially 
F.R.C.S. Eng. 


Elements of Anatomy and 
M.B. Lond., 


Nurses. By W. Bernard Secretan, 
L.R.C.P. Price 2s. net. 
Unwtx, T. Fismer, 11, Paternoster-buildings, B.C. 
Essays in Puritanism. By Andrew Macphail 


Vicor Fatres, 23, Place de |’ Bcole-<ie-Médecine, Paris. 

Les Indications des Interventions Chirurgicales dans les Maladies 
Internes. A I'Usage des Médecins Praticiens. Par le Pro- 
fesseur Dr. Hermann Schlesinger, de |'Université de Vienne. 
Traduction Francaise par les Docteurs L. Lichtwitz et J. Sabrazés 


Price 68 
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Appointments. 


Success/ul applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for thie column, aré 
invited to forward to Ta* Lancer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


H., M.D. Oxon., has been appointed Physician 
Hospital, Paddington, W 

: has been ap pointed Certifying 
Surgeon under the Factory and Workshop Act for the Masham 
District of the county of York 
wwe, ADA M., L.S.A., has 
Chelsea Hospital for Wome 
Bureuarp, F. F., M.D M.S Lond., 


Surge ti 


Br 


Bri been appointed Anesthetist to the 
F.R.¢ 
I — ey ( 
H M.D. Oxor 

Chelsea Hospital for 
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fying Sur under 


No 
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Harris, Witrrep J., M.D. Cantal 
Sharge of Out-patients at St. Mary's Hospital, Paddington, W 

P Maywarp, B.S., F.R.C.5., been appointed Surgical 

rar to University College Hospita 

“A M., L.R.C.P. & 8S. Edin., has 

cal Officer and Put Vaccinator 

yuston and Killellan, Renfrewshire 

Lawrir, W M.D., C.M. Glasg., 

Surgeon the Factory and 
District of ounty of Ayr 

Lyte, H. Wii M D., B.S. Lond., F.R.C.S, Eng 


nted Consulting Ophthalmic Surgeon to the Bron 


has been 
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the 
N'GHBY, 


has been 


ey Cottage 
P., M.B., C.M. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Knottingley 
District of inty of Yor 
Sykes, Warrer, L.R.C.P., L.R.C.S., L.F.P.S.G., 
Honorary Ophthalmic and Aural Surge 
County of Lancaster Royal Infirmary 


the cor 
has been appointed 
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Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


AYLESBURY, Roya. Buck NeHAMSHIRE Hk 
married. Salary £100 per annum 
apartments 

Bagysiey, YORKSHIRE 
Salary £10 

Berunal 
Officer 
washing 

BIRKENHEAD AND 
Birkenhead 
dence, and laundry 

BripewarTer IvriRMARY 
board and residence 

Beienroy THroar anp Bar Hosprrat, 
Nen-Resident House Surgeon 
at rate of £75 per annum 

Cancer Hosprrat, Fulham-road, London, 
Surgeon for six months, renewable 
board and residence 

CHELTENHAM GeNeRAL Hosprrat.—Junior 
married. Salary £50 per annum, with board, lodging, and washing 
Also Surgeon-in-Charge of the Branch Dispensary, unmarried 
Salary £9 per annum, with board, lodging, and washing 

City or Loypow Hosprrat ror Diseases or THE CHest. Victoria 
park, E.—Two House Physicians for six months. Salary at rate of 
£30 per annum, with board and residence 

Densios, Dexsicusaine INviRMaRy. —House Surgeon 
with board, residence, and washing 

Dunnam Counry HosprraLt.—Heuse 


SPI 


raL.—House Surgeon, un- 
rising to £120, with board and 


Becker? Hosprras 
per annum, with board, lodging, and washing 
GREEN INFIRMARY aND WorKHOUSE.—Assistant 

Salary £100 per annum, with apartments, 


Resident House Surgeon 


Medical 


board, and 


WirrRat CHILDREN'S 
House Surgeon 


Hospirat, Woodchurch-road, 
Honorarium £100, with board, resi 


House Surgeon. Salary £80 a year, with 


Church-street 
for six months, 


» Queer.'s-road 
renewable. Salary 


S.W.—Assistant House 
Salary £70 per annum, with 


House Surgeon, un 


Sa'ary £100, 


Surgeon. Salary £120, with 


Bast Lonpow Hosprra. ror CHILDREN AND Dispensary rv 
Shadwell, E.— Medical Officer for six months, renewable 
rate of £100 per annum, with luncheon Also House Sur 
sixmonths. Honorarium £25, with board, residence, dc. — 

Bvevina Hospita. ror Sick CarLpren, Southwark, S.B.-! 
to Out-patients. Also Eight Qualified Clinical Assists, 
patient department. 

Prence Hosprrat, London.—Honorary Physician 

HaRrcePooits Hosprral House Surgeon. Salary 
with —s washing, and lodging . 

Keneme »N ‘ SE AND INFIRMARY 
Medic Salary £120 per 
a board, and washing 

Leeps GENERAL INFIRMARY Resident Surgical Officer. 
per annum, with board, residence, and washing. 

Lixncotn Country Hosprtat.—Senior House Surgeon, un 
Salary £100 per annum, with board, lodging, and washing 

Lister INSTITUTE OF PREVENTIVE MEDICINE Chelsea, 5.W. 
Memorial Studentship in Bacteriology Value £150. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House Surg 
six months. Salary £30, with board and lodging. ; 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. 
£50 per annum, with board and residence. 

MancuesterR Royat Iyrinmary.—House Physician, 
six months. 

MepicaL DEPARTMENT OF THE Navy 

Three Dental Surgeons 

NoRro_k AND Norwich Hosprra.. 
for six months. Honorariam 
washing 

Norrsa-Easrern HospiraL For CHILDREN 
Green, E.— Pathologist and Bacteriologist. 
with lunch 

OxrorD, RADCLIFF! 
for six months 

Paisiey, Royal 


” W 


s 


£100 


per 


First 
annum, rising 


Assistant | 


to £1 


dala 


Salary 
unmarri¢ 

, 18, Victoria-street, Londor 
Salary £1 per diem. 
Second Assistant 


£20, with board, 


S.W 


Hous« 


lodging 


Ss 


Hackney-road, Be 
Salary £50 per an 


INFIRMaRY.—Junior House Surgeon, unma 
Salary at rate of £40 per annum, with boa 
ALEXANDRA INFIRMARY, Barbour Park.—As 

House Surgeon. Salary £40, with bed and board. 
Parish or HAMMERSMIT: Medical Officer and Public 
Salary at rate of £60 per annum and fees 
Queen's Jupiter Hospitat, Earl's Court, 5.W 

Physician ; one Nose, Throat and Ear; one Gynecologist ; 

Ophthalmic Surgeon. All honorary. 
apine, Royal Berksurre Hospirat. 

Salary £60 per annum, with board, lodging, and washing 
Royat Lonpon Opuruaumic Hosprta., City-road, B.C.—C 
Librarian. Salary £120 a year 
MARYLEBONE GENERAL DispensaRy, 77, Well 
square.—Honorary Physician. 
SHEFFIELD, Bast-END BRANCH OF THE 

Surgeon. Salary £70 per annum, 
washing 
STAFFORD, STAFFORDSHIRE 
Surgeon for six months. 
dence, and laundry, 
KPORT INFIRMARY 


Va 


—One Surgeor 


Assistant House Su 


R 
irat 
Caver 


S1 eck -street, 
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Z. 


CurLpren’s Hospirai 
with board, lodgir 


Assistant H 
with 


INFIRMARY 
£41, 


GEeENERAI 
Honorarium of boar 
Assistant House and Visiting Su 
Salary £80 per annum, with board, washing, and residence 

Terenmouts Hosptrat, 8. Devon.—House Surgeon Salary £ 
year, with board, lodging, and washing 

WestTMINSTER GeyeRil Dispexnsarny.—Honorary Surgeon 

Wiseecu, Norra CampripGresnire Hospirat.—Resident Me 
Officer, unmarried. Salary £100 per annum, with rooms, att 
ance, coal, and gas 

WrRexHaM INFIRMARY. 
annum, with board, lodging, and washing 

Yorksuire Inesriares Rerormatory, Cattal, near York 
Superintendent Salary £250 per annum, with residence 

ght, and washing 


Sro 


Resident House Surgeon. Salary £6 
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irths, Hlarriages, and Deaths. 


BIRTHS, 
Northwood, Middlesex, on Feb. Ist, Violet 
McLaren, M.B., Ch.B. Edin the wife 
M.D... M.R.C.P., of 120, Harley-street, 
square, W., of a daughter. 
LavcuHian.—On Feb. 10th, at Lower 
the wife of Henry D. Lauchlan, L 
Marks.—On Feb. 6th, at Rosebank, Mumbles, Glamorganshire 
wife of L. Freeman Marks, M.B., M.R.C.5., of a daughter. 
Ne1t.—On Feb. 13th, at Church-lane, Hornsey, N., the wife of 
Herbert Neil, M.R.C.S., L.R.C.P., of a son 
Stncer.—On Jan. 24th, at Omaha, Nebraska, U.S A., the 
H. Douglas Singer, M.D., M.R.C.P. Lond., of a daughter 
rcLirrt On Feb. lith, at St. Helier. Norfolk-road, Seven 
Essex, the wife of W. H. Sutcliffe, L.R.C.P.1., of a daughter 
Wesr.—On Feb. 9th, at Westbourne House, Westbrook, Margate, t 
wife of Cholmondeley Webb, M.R.C.S., L.R.C.P. Bng., of a son 


MARRIAGE. 


9th, 1905, at All Souls, 
of Bimwood, Southsea, 


KELYNACK.—At Ke 
née Violet 
Kelyneck, 

Richmond-road, Putney, 
R.C.P. & 8.E., of a daught« 


W 
wife 


St Kk 


Langham-place, J 
to Katherine Mar 


On Feb. 
M.D., 


Leon —FRIEND 
Temple Leon, 
Friend 


DEATHS. 
llth, 1905, George Granville Bothwell, 
of Great Chalvedon Hall, Pitsea, Essex, 
Roose.—On Feb. 12th, BE. C. Robson Roose, M D., LL.D., F 
Edin., of Hill-street, Berkeley-square, ia his 57th vear. 
Watsu.—On Feb. 7th. at Mer Vue. Booterstown, Dublin, 
Major-General! T. Walsh, retired, A.M.S., in his 67th year 


Botuwet..—On Feb. M 


C.M. Aber |. 1891, 


co 


N.B.—A fee of 58. 1s charged for the —— of Notices of Birth, 
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other still better when it makes its appearance present ** 


Flam ” is the only one before the publi It has bx there for near 
ry three years and may surely claim to have been wel! tested in that time 
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M wed t« 
remarks upon the matt j t T ‘ I 
softness, warmth hes t . ATMENT O} : 
many purposes were it 1 ne gre To the Edit 
easy inflaminability 
minimise tt 
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ette Some 
cks fo children 
though good, have , e Dinko SPITALS AND sOCII 
occasions A proporti larg ré t I that a ea as 
burning accidents would 4 " gg. and he that 
e of fireguards, but there e mal! < ] sees " turned to COnOMY 
thout actual eontact with a fire or hoosing am! finally 
The use of sleeping sacks would also do 


hestowed upon hospitals and societies 
one frequently sees reports of cases of burnir seems t nowadays to shorten names and ii 
wear of flannelette ander garments Surgeor not shortened officially they are unofficially, and one example 
the goods after each washing in a so fresh in the minds of readers of Tae Lancet iz., that 
weross in prir Bu whi after having been used unoffi 
this remedy simply waste their time I never knew or 1x . time me become  officia Everybody 
a the treatment being tried; | suppose the extra tr . Consumption and Diseases of the 
perhaps the ¢ xpense of doing this constantly week < rest, t become i shorter 
sagainst it. There is no denying the fact that flannetetts too short 
st dangerous fabric in common wear and is responsi! 

er of burning accidents, invariably of th« 

gh actual experience of one seems necessary t 

any people of this; or at least Sur 
people who deny that flannelette is n 
n goods Possibly his tests with 
newly bought flannelette, still containing finishing 
than normally damp. If so, I think that if had was! 


er would have been sufficient) and thoroughly dried it he v ild lescrit . know! w the 
me to the same conclusion as the writer of the article memory ames rso ! n the daily walks of 
who says that children wearing this stuff are exposed “ to the ivertisers of pickles, sauces, a1 oap, and other wares know 
as if their nightdresses were soaked in spirit What 
ey for this To my mind there is only one which 
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s | sll and take care to present to the eye at every turn the 
will meet name of their particular product Also there is the questicn o 
or any economy in the matter of printing and advertising the hospital's 
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needs and painting its name on boards and so on. This is exemplified remains. By this means it is stated that liners or wan 
by the action of the Great Eastern Railway Company which used may carry an equipment represented in a small heap of pow 
to paint on each side of every one of its coaches the letters G.E.R., which will enable them to repair a broken shaft or a pr», 
followed by the number, but it may be observed that all the new The most striking experiment at the London Pavilion i's 
six-a-side coaches have only the letters G.E., followed by the that in which it is shown that the molten iron produc; 2 
number through cold water and then pierce through an iron plate so; 
 - ee metaiiae “ . —— a bottom to the vessel containing the water. A mixture \ 
THE PROGRESSIVE MEDICAL ALLIANCE thermit was described in Tar Leu of Feb. 20th, 1904 
Durtve the trial on Feb. 10th at the Central Criminal Court of a man which will give the results mentioned. The combusti 
named Holmes for uttering a forged cheque some interesting facts aluminium at the expense of the ferric oxide is actuated 
came out about the Progressive Medical Alliance, a quack establish of thermit by means of a mixture of peroxide of barium ar 
ment run by aman calling himself Dr. Talbot Bridgwater, who gave aluminium. The heat produced is very intense, the t: 
evidence for the defence. Bridgwater said that he carried on busi being estimated to be 3000° C. Holes are melted in boiler-plate: 
ness as the Progressive Medical Alliance at 57 and 59, Oxford-street. the greatest ease, the heat of the oxyhydrogen flame is n. 

He was a consulting specialist and had an American diploma. He thermit, though the heat of the electric arc may be. A mer 
had been in Australia and had received testimonials from Sir Harry powder, however, is simplicity itself compared with these ap 
Parkes. In cross-examination he said that he remembered that at - 
various times men employed to deliver his leaflets had been prosecuted | THE WEIR-MITCHELL TREATMENT AND LING’S EXERCIsps 
and fined for circulating indecent literature. Probably as many as To the Editors of Tue Lancer. 

) men had been fined. He paid the fines himself as a rule. Last . 
vear he had employed a man named Shackell He knew that 
Shackell had made a fauz pas, something in connexion with forging 
» bill of exchange for £500. He knew Billy Wigram and a man named 
Robertson. It was exceedingly possible that these two together with 








Srrs,— Will any of your readers kindly inform me where I ca 
full particulars of treatment of cases of neurasthenia by Weir M 
rest treatment, also by Ling’s resistance exercises ? 

I am, Sirs, yours faithfully, 


a third man had been sentenced at Glasgow to five years’ penal Feb. 13th, 1905 M.D. Br 

servitude f ybbit a stockbroker’s clerk He did not provide | *.* An account of the Weir-Mitchell rest treatment by the 

Wigram with fun for his defence but a man named Haines who had Playfair is given in an article on Hysteria in Tuke's ** D 

been in hi ridgwater’s) employ, did, he believed, go to Glasgow Psychological Medicine Bp. L. 

with money the defence, which money had been subscribed by 

some betting men. He came across all sorts of people as patients ARE ENGLISH PERIODICALS CORRUPT 

Dr. McDonach who was advertised in connexion with his business | A gewral paper, the Chicago House Beautiful, appears to be t« 

was Eliza MeDonach and one of the women doctors first qualified in audience that ‘‘The Lancet will praise your table waters 

London. He d not know where she was now but she was the same all the world understands these statements are worth not ; 

as Madame Frickart, having married a man of that name. In the the 6d. a line that they cost.” It does not signify to us w 

en the jury disagreed but Bridgwater’s admissions certainly throw lies a paper like the Chicago House Beautiful may print 

ight on the Progressive Medical Alliance The name of Macdonagh us but it is interesting to find how rooted is the beli 

Frickhart, Eliza Foster, registered as Lic., Lic. Midwif. 1879, K.Q. | American editor in British corruption. It has not struck t 

( Phys. Ire M.D. Univ. Zurich, was erased from the Medical of the Chicago House Beautiful that, considerations « 

Reg r, May 23rd, 1894, bw order of the General Medical Council apart, for Tae Lancer to receive money in return 

M s xxxi., f analyses would be a disastrous proceeding, inasmuch as t! 

could not remain concealed and the value of the analyses, a 

D. GRIFFITHS of every opinion expressed by the journal, would at onc« 





Tae Layxcet exist. In America, where editorial opinion is in many cases 
a cent., and where many journals are to all intents own 


owing further contribu 
adivertisers, the strength of an independent position 


acknowledged, £37 4s 


realised that it becomes unimaginable 





faithfully, oa 
P. Fippran, Treasurer 
The Walk, Cardiff, Feb. 1 l W.B., C.M.—If the dentist in question is on the Dental Reg 
| proceedings are correct but we agree with our corres; 
WANTED—A HOMI thinking that many dentists take undue risks in the 
ear Londo -_ ‘ wer a home for the administration of anesthetics Many genera prac 
As CF tic fite at itervals. Between expressly refuse dental cases 
itelligent. He | J. H.—The necessity varies with the size of the room and t 
willingly accept for ventilation 
His relatives | wr 4. Gavin.—Will our correspondent who addresse:l a qui 


The recently from Symington kindly send us his address 
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ng advertiser 
mmendation OPERATIONS. 
t has METROPOLITAN HOSPITALS. 
the | MONDAY (20th).—London (2 p.™.), St. Bartholomew's (1.5 
‘ sing Thomas's (3.30 p.m.), St. George's (2 P.m.), St. Mary's (2 
t form hic} Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea 
Samaritan (Gynecological, by Physicians, 2 P.M.), Sol 
(2 p.m.), Royal Orthopedic (2 P.m.), City Orthopedic 
have we singled | Gt. Northern Central (2.30 p.m.), West London (2.30 p.™ 
yurest tobacco. | Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.50 p.m 
the tobaccos | TUESDAY (2ist).—London (2 p.m.), St. Bartholomew's (1. 
with the Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 P.M 
minster (2 p.m.), West London (250 P.M.), Universit 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 P.™.), 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), Lond 
(9.30 a.m.), Royal Ear (3 p.m.), Samaritan (9.30 a.m. and 7 
Throat, Golden-square (9.30 a.m.), Soho-square (2 P.M 
(2 p.m.), Central London Throat and Ear (2 P.M.) 
WEDNESDAY (22nd).—St. Bartholomew's (1.30 p.m.), Univers 
2 p.m.), Royal Free (2 p.m.), Middlesex (1.50 P.M.), Char 
(3 p.M.), St. Thomas's (2 p.m.), London (2 p.m.), King’s 
2 p.m.), St. George's (Ophthalmic, 1 P.m.), St. Marys 
National Orthopedic (10 a.m.), St. Peter's (2 P.M.), Sam 
(9.30 a.m. and 2 tH p.m.), Gt. Ormond-street (9.30 a.m.), Gt. N 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan 
London Throat (9.50 a.m.), Cancer (2 P.m.), Throat, G 
9.30 a.m.), Guy's (1.50 p.m : 
THURSDAY (23rd).—St. Bartholomew's (1.30 p.m.), St. 
3.30 p.m.), University College (2 p.m.), Charing Cross 
George's (1 p.m.), London (2 p.m.), King’s College (2 P.M 
1.30 P.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), N 
London (2 p.m.), Gt. Northern Central (Gynzcologica 
Metropolitan (2.30 p.m.), London Throat (9.50 4.M 
(2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, G« 
9.30 a.m.), Guy's (1.30 P.™ 
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FRIDAY (24th),—London (2 p.m.), St. Bartholomew’s (1.30 p.m. =), Bt. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p. x), 
Cress @ 9.5), Ge. Coonas's ( P.M.), Ki Poa (2P.M.), ary 
(2 p.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.). pte et 
Northern tral (2.50 P.m.), West 
Throat (9.30 a.m.), Samaritan (9.30 a.m. a, 230 ach, Throat 
hu), Olty © lic (2.30 
London Throa: 


it and (2 P.M.). 
SATURDAY ee | Free (9 a.m.), London (2 p.™.), eons 
a mt) P.M 
Charing eas wr P.M.), St. 
Throat, Golden-square (9.30 a.m.), Guy's a 
At the Royal Eye Hospital (2 p.m.), the ay Senden Ophthalmic 
(10 4.m.), the Royal Westminster Ophthalmic (1.30 p.m,), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (20th).—Mepicat Society or Loypow (11, Chandos-street, 
Cavendish-square, W.).—9 p.m. Dr. G. H. Savage: Toxic Mental 
Disorders. (Lettsomian Lecture.) 

TUESDAY al PaTHOLoGicaL Soctery or Lonpon (20, Hanover- 
square, W.).—8.30 P.M. Papers:—Dr. A. Loraud (Budapest) : 
Blood Glands as Pathogenic Factors in the Production of Diabetes 
and Obesity.—Dr. C. Melland : Leucocythemia with Change of 
Type from Splenomedullary to Lymphatic.—Dr. A. Dalton: Patchy 
Syphilitic Cirrhosis in an Infant.—Dr. J. Fawcett: Carcinoma of 
Cardiac Orifice of Stomach.—Mr. 8. G. Shattock: Prehistoric 
aD a Y an Specimen :—Dr. F. Price: Gangrene of Lung. 

(2and).— Huytrerian Socrery (London Institution, 
= = E.C.).—8.30 p.m. Paper :—Mr. A. H. Tubby. 

FRIDAY (24th).—Cursicat Socrery or Lonpow (20, Hanover-square, 
W.).—8 P.M. Exhibition of Clinical Cases followed by Discussion. 
Patients will be in attendance from 8 to 9 p.m 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (20th).—Mepicat Grapvartes’ CoLLeGe snp Potyciiic 
(22, Chenies-street, W.C.).—4 p.m. Dr. H. G. Adamson: Clinique. 
(Skin.) 5.15Pp.m. Dr. BE. nary $3 Paratyphoid Fever. 

fee GrapuaTe CoLttece (West London Hospital, Hammersmith- 

nad, W.).—5 P.M. Mr. Baldwin: Practical Surgery. 

TUESDAY (2ist).—Mepicat Grapvuates’ CoLLeGk and PoLycirytc 

W.C.).—4 p.m. Dr. G. A. Sutherland: Clinique. 
Mr. P. Paton : Infective Diseases of Joints. 

Post GrapuaTe CoLLege (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. C. B. Ball: Some Complications of Middle 

ear Suppuration (illustrated by lantern slides). 

pavsemah HosPiTalL FOR THE PARALYSED aND EPILEPTIC (Queen- 
7 Bloomsbury, W.C.).—3.30 p.m. Sir W. Gowers: The Nature 
of Tabes 

Norta-East Lonpow Post-Grapvate Co.LieGce (Tottenham Hos- 
pital, N.).—4.30 p.m. Lecture:—Dr. G. N. Meachen: Seborrhcea 
and Seborrhceic Dermatitis. 

RovaL IystTirurion or Great Brrrary (Albemarle-street, W.) 
5p.M. Prof. L. C. Miall: The Structure and Life of Animals. 

WEDNESDAY (22nd).—Mepicat Grapvuares’ CoLLEGE snp Po ty- 
cListc (22, Chenies-street, W.C.).—4 p.m. Mr. A. H. Tubby: 
Clinique. (Surgical.) 65.15 p.w. Dr. P. Horrocks: A Case of 
Concealed Menstruation with Remarks on Treatment. 

Poet-GrapuaTE CoLieGEe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Beddard: Practical Medicine. 

Certrat Loypon Troat axp Ear Hosprrat (Gray's Inn-road, 
W.C.).—5 p.m. Demonstration :—Dr. W. Wingrave: Rar 

Hospital FOR ConSUMPTION aND Diseases OF THE CHEST (Bromp- 
ton).—4 p.M. Dr. Maguire: Emphysema. 

THURSDAY (23rd).—Mepicat Gnapv ATES’ COLLEGE aND PoLYcuinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
(Surgical.) 5.15 p.m. Mr. B. Clarke: Ocular Headache: its Causes, 
Diagnosis, and Treatment. 

Post-GrapuaTe CoLtLeGe (West London Hospital, 
road, W.).—5 p.m. Mr. S. Edwards: Urinary Cases 

Osartne Cross Hosprrar.—4 p.m. Dr. Hunter: Demonstration of 
Medical Cases. (Post-Graduate Course.) 

Mount Vernon Hosprrat ror Lee te AND DISEASES OF THE 
Cuest (7, Fitzroy-square, .—5 p.m. Lecture: Dr. T. N. 
Kelyneck: The Diagnosis a Treatment of Pulmonary Cavities. 
Post-Graduate Course.) 

Samaritan Free Hosprrat ror Women (Marylebone-road, N.W.).— 
3p.mM. Mr. Malcolm: Some Points in Pelvic Diagnosis 

Hosprtat ror Sick Cuitpren (Gt. Ormond-street, W.C.). 
4pm. Lecture:—Dr. Garrod: Hematuria and Albuminuria in 
Children 

Nortu-East Lowpon Post-GrapuatTe COLLEGE 
pital, N.).—4.30 p.m. Dr. G. N. Meachen: Demonstration of 
Cases. 

PRIDAY (24th).— 

Chenies-street, 
Throat.) 
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Mepicat Grapvates’ CoLLece 
W.C.).—4 pm. Dr. L 
(West London Hospital, Hammersmith 
C. Williams: The Finsen and Ultra-Violet 


PARALYSED aND EPILeptTic (Queen 
3.30 p.m. Dr. A. Turner: Selected 
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EDITORIAL NOTICES. 


it is most important that communications relating to the 
Editorial business of THE L ANCET should be addressed 
exclusively ‘*TO THE EprTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
ziven to this notice. 





a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private infurma- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale and yy de- 
partments of THE LANCET should be addressed ‘* To 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
Tue Index to Vol. II. of 1904, which was completed with 
the issue of Dec. 3lst, and the Title-page to the Volume, 
were given in THE LANCET of Jan. 7th. 


It is especially requested that early intelligence of local events 
having i 


VOLUMES AND CASES. 

Vo.tumeEs for the second half of the year 1904 are now 
ready. Bound in cloth, gilt lettered, price 18s. carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. et 
TO SUBSCRIBERS. 

WI Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 

For THE UNITED KiInepoM. To THE COLONIES AND ABROAD. 

One Year .. £112 6 One Year... £114 8 

Six Months . 016 3 Six Months ... 017 4 

Three Months Three Months 08s 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES GOoD, 
THE LANCET Offices, 423, ‘Strand, London, W. C. 


either from 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, Feb. 16th, 1906. 
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Communications, Letters, &c., have been Letters, each with enclosure, are also 
received from— acknowledged from— 


E. Anklesaria, Ahmed of; Dr. T. M. Legge, Lond.; A,—Mesars. C. Ash and Co., Lond.; K., Penryn; Mr. Skene Kk 
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i9-e pone Medical Society of Victoria, Norwich, Clerk of; Miss Bullen,| Liverpool; ‘Me A. K 
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a be Be Hong Kos g; Mr. W N.—Mr. J. C. Needes, Lond.; Mr huizen, Kuilsriver, South Africa; C. Mitchell and Co., Lond 
m slentine Ball, Lond H. Needes, Lond Belfast District Lunatic Asylum, | N.—Dr. C. G. Newton, Sheff 
C.—Mr = B _ Cameron, Lond _—Mr. C. A. P. Osburne, Cork: Resident Medical Superintendent National Provident Inetit 
ae grab Collins = anstead Henry O'Neill, Belfast. of; Mr. J. B. L. Bates, Lond. Lond., Secretary of; Mr. 8. C. 
r Courte . es 28; " I , 
Dr oss y Som ™ + pome . R. F. Pawsey ’ Barnsley; CG, : Mr. C. J. C€ oppinger, Lond.; Nourse, Clacton-on Sea 
Messrs. Crossley and Co.. Lond ! r. J. Pentiand, Edinburgh ; Clayton Hospital, Wakefield,| 0.—Mr. T. H. Openshaw, Lon 
: a : + . : Bdward J. Pritchard, Lond.; Secretary of; C. R. K.; Mr. D. A Dr. J. R. O'Brien, Lowest 
Mr. A. KB. Charlesworth, Bos Dr. D. Purser, London, Ontari Campbell, Halifi Nova Scotia O. P., Notting! 
combe J. A. Chowry urser, London, 0; upbell. Halifax, Nova Scotia ; . P., Nottingham. 
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